2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

P oagAgP ENTERPRISES, INC.

DOCUMENT # PQ7000073767

Principat Place of Business

490 MANDALAY AVE \
CLEARWATER BEACH FL 33767

Mailing Address

430 MANDALAY AVE
CLEARWATER BEACH FL 33?6740.’{?-

2, Principat Place of Busingss

3. Maliing Addrass

FILED
Apr 18, 2000 8:00 a
ecretary of State

04-18-2000 90802 033 ***150.00
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Suits, Apt. #, etc. Suite, Aptl. #, atc. L ' DO NOT WRITE N THIS SPACE
- ~ o v——— - P e e i - . E—— s . - S—
City & State Gity & State & ettt | #.2FEI Number g T—[Applied For — -
. | [not Applicable
Zip Country Zip Country " . $8.75 Additional
/ . §. Certificate of Stats Desired O Fos Roquired
5. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. Name
- '.G!ON'S- ATHANASIOS , T . * ! Sueet Address (PO. Box Number is Not Acceplable)
SELMDWAY.MSLAND. . S - . — e
CLEARWAYER FL 34830 ) r}'
oo - City FL 2ip Code f
8. The above namied entity submits this statement lor the purpose of changing its registered office or reglstered agant, of bath, in the Stata of Flodioa. - .
‘ ’ ' LW |
sianarure £ LA D, ( (\-Lfﬂ\’\\(\ :
Signatire, typed of prntd name of lagistored aqmmuW [NOTE: Ra{psiers0 Agent SIgnalure raquired whan reinsiating) DATE
9. Thi corporaton Is elgila to sashy itsdr@fgle | . FILE NOW!! FEE IS $150.00 6. Eoction Campaign Financing $5.00 b 55
Tax filing requirament ang elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 it
g re Trust Fund Contribution. Added o Feas
(See criteria on back) (M| Make Checlc Payable to Department of State e
11, QOFFICERS AND DIRECTORS 12 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME P [ pelste Tme [Jchange [ Aodiion | &
NAME GIONIS, ATHANASIOS NE e
STREET A0DRESS | 61 MIDWAY ISLAND STREET ADDRESS &
CITY-51-2P CLEARWATER FL 34630 > | ciry-si-ze W
o
mE [ [ Delete l TiTLE [Jchange [ addition | O
NAME GIONIS, EVDOKIA NAME
sweEr aochess | 61 MIDWAY ISLAND STREET ADDRESS
om-st2e | CLEARWATER FL 34630 o-st-2¢
TOLE 7 Detete WIE Clchange 7 addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-21P
STME - - - - - o — -ClDetetg ———f-ME-—— —)- —~ — _— ~  — Dithasge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Ti0 CHY-5T-27P
e 3 Dele TALE [ chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e 1 petete s [ Change [ Addiion
NAME HAME
STREET AQURESS SPREET ADDAESS
CIFY-5i-2iP Fa CHTY-5%- 1P
13. t haraby certily Yl tha information supplied with this tiing coes not quaity tor the exemption sialed in Section 119.07&3)11). Florida Statules. 1 further cerufy thai ihe nformation
indicated on thia%port or supplemental report is rue and accurate and that iy signature shalt have the same legal efiect as it made under oath; that | am an officer of direcior
of the corporatidin of lhe receivar or trustee ampowered to executa this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
changed, or on &n attachment with an address, with all cther like empowsred. W-Es —
~ 1DENT _
, : fr oo me i1 il PN el ¢
SIGNATURE: @ oS _Gionis A-1- 00 -
- . Date Davtne Phone &




