2001 UNIFORM BUSINESS REPORT (UBR)

21T

FILED

- ¢ b
DOCUMENT # P98000055716 - Mar 06, 2001 8:00 am
T JOANE. INC Secretary of State
B $B E. ’ 03-06-2001 90349 017 ***150.00
Principal Place of Business Mailing Address
6325 OELSNER STREET 6325 OELSNER STREET
NEW PORT RICHEY FL 34652 . NEW PORT RICHEY FL 34852
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3528989 Applied For
Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired (N g‘g‘;gqﬁfgdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— -7 — el . ST T m N e —— . - " Name ‘ . BT T T R TS S e iR 2T - - ad
PAPANIKAS, JOANNE .
Street Address {P.O. Box Number is Not Acceptable)
6325 OELSNER STREET
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trirs:tilzzn dazc?r?tlr?gutilr::ncmg ﬁv.isd.etc’iotohlﬁzgsae
(See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-

1. - OFFICERS AND DIRECTORS 12, .

TILE D ' - [ Delete CTILE [ Change T Addtion | S

NAME PAPANIKAS, LOUKAS NAME 2

STREET ADDAESS | 6325 OELSNER STREET STREET ADDRESS 3

CiTY-ST-2IP NEW PORT RICHEY FL 34852 CITY-ST-2P @

e D O Delets TILE O Change [ Addition | &

NAME PAPANIKAS, JOANNE NAME

STREET ADDRESS | @325 OELSNER STREET STREET ADDRESS

om-st-2p | NEW PORT RICHEY FL 34652 Gv-5T-2°

TITLE [ petete TILE [ Change [ Addition
RAME T Tt ) NAME ~ - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 2 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C/TY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director

of the carporation or the receiver or trustee empo
changed, or cn an attaghment with an address,

SIGNATURE:\_

all other like emppwered.

nnNé

ered to execute this report as requiﬁd béChapter 607, Florida St.jjltztaetss‘_and that my name appears in Slock 11 or Block 12 if
O Qa Fﬁ/n

Cresident

127)
347-1091

2000
Dsﬁ [

Daytima Phona #




