2001 UNIFORM BUSINESS REPORT (UBR) FILED

(YL Yo} WAL

CR2E034 (10/00)

DOCUMENT # P97000002983 Apr 26, 2001 8:00 am
1. Entity Narme r}]
M AYC G.N.E.T. ENTERPRISES, INC ecreta of State
A P 04-26-2001 90031 050 ***150.00
Principal Place of Business Mailng Address
716 WESLEY AVENUE 716 WESLEY AVENUE
#1 #
TARPON SPRINGS FL. 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, elc Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52_2021430 Appiicd For
Not Appilcable
z Counti 7 = iti
" auntry ® Cauntry 5. Cerlificate of Stalus Cesired ] $875 P?ddlthona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
GlNNIS' EMANUEL N Street Address (P.O. Box Numker is Not Acceptabie)
1013 PENINSULA AVE
TARPON SPRINGS FL 34689
City Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered off.ce or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Synature, wped or printec name of cegisced agen ard tie e (NOTE: Beg siered Agent s:gnaturs "enuired whan renstat 2g) DATE
9. This corporation is eligibie to satisfy its Intangible FiLE NOWIN FEE IS $150.00 ‘ } .
O o L - N _ e ~ 1. Election Campaign Francing $5_{)0 May Be
Tax fl\m‘g requiremment and elects io do s .i\i[ei‘ MAY 1, 2001 Fee will r.;d $550.00 Trust Fund Contrisuton. O Added 1o Fees
{See criteria on back) 0 iake Chack Payable io Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11
I DP ] Delete TiLE O Ciange [ Acditio=
- GINNIS, EMANUEL Nk
StresT ADDRESS | 1013 PENINSULA AVE STREET ADDRESS
un-st-ae TARPON SPRINGS FL 34689 Grv-s1-ap
L pv (] Detete T O Change [ Acdition
hsie MONA, CALLIOPE [T
STREETADGRESS | 432 LONG ACRE RD STREST ACDRESE
CITY-8T-71% ROCHESTER NY 14621 CITY-S7-2IP
TILE DS ] Defete TITLE [Jcrasge [ Additen
NAME MAKRIS, MARY NAME
STREST ADSRESS | 534 NEOKA DR STREST ASDRESS
CITY-ST-2IP CAMPBELL OH 44405 GITY-S7-21P
TiLe DT ] Delete TITLE {crange {77 Acditen
At GIANNULIS, ANNA NAME
sTaeeT anzarss | 120 LOGAN RD STREST ADDRESS
CT0STZP ) VALENCIA PA 16059 oirv-5°-7°
TIRIE O Delete TIILE (] Cranga ] Additon
MAME HEME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP GiTy-57-217
TITLE U welete TiTLE ] Chiarge [ Additen
HAME HAME
STREET ADDRESS STEEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ['horeby certify that the information supplied with this filing does not qualify for tie pxermplion stated in Section 118.07(3)i), Florida Siatutes. | further certify tha: the information
indicated on tnis report or suppiemental report is true and agayrate and that my sinature shall nave the same lega’ effect as it made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empaowered erBxolute this report as fequired by Chapter 807, Florida Statutes; ard that my name appears in Biock 11 or Bock 12 if
changed, or on an attachme. an address, with L . )

. -l 7= 20-O1 Gu)7u-39%8
SIGNATURE AND TYPED (R PRINTED NAME?MNG GFFIGFR CR DIRECTOR =7 Cale Dzt € Phiors ‘

!



