FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

THE

UNIFORM BUSINESS REPORT (UBR
CoaeNTs _ PATLONOTS7e7 Secretary o Stae

1. Entity Name

A & A & P ENTERPRISES, INC.

Principal Place of Business Mailing Address
490 MANDALAY AVE 490 MANDALAY AVE
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
2. Principal Place of Business 3. Mailing Address ”IINII' ”I Im’ ul" IIN Im' "m "m ’"I”m‘ l"‘l m” ‘"’ ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3463258 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
o ) L ) o o Fee Required
6. Name and Address of Current Registered Agent ~ -~ | ———— 7. Nameand Address of New Registered Agent— B
Narne
GIONIS, A SI0S Street Address (P.O. Box Number is Not Acceptable)
61 MIDWAY ISLAND
CLEARWATER FL 34630
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

.‘
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
K{?"L
A;tF“I-ME N?\ggga ';EE Iis“ﬂsgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W - Trust Fund Contribution. O Added to Fees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Dateta TITLE _ Ochange [ Addition | &
NAME GIONIS, ATHANASIOS NAME <
streeT a00RESS | 61 MIDWAY ISLAND ‘ STREET AGDRESS 3
CITY-ST-2IP CLEARWATER FL 34630 CITY-ST-2IF ; E
TILE S [ Delete TLE [J Change ] Addition z
NAME GIONIS, EVDOKIA NAME "
STREET ADDRESS | 1 MIDWAY ISLAND STREET ADCRESS
_cmv-stze | CLEARWATER.FL 34630 GITY-5T-21P
TMiE Opeles e - - T T [JChange L[] Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-ZIP
TITLE ] Delete TITLE [J Ghange [ Acdition
KAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP GiTY-ST-21P
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowerad. A -

LR REC(ABER N Q 220>
PED O PRINTED NAME OF S1GNING BPFICER OR DIRECTORY— . Dats - N\

SIGNATURE:

SIGNATURE AND TY Davtima Phona #




