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2001 UNIFORM’BUSINESS REPORT (UBR)? A P’{{; /i :
= - b
% . ¢ . g
DOCUMENT #, ."PG8000056149 - HLED
1. Eniity Name | - . i z
POST AVENUE, INC. ~
4 eI
A 010CT=3 PH2:§) |
Principal Place of Business Mailing Address g !
8616 U.S. HWY 19 0518 U5 HWY 13 SE 48 FS“ﬂt !
: : SRORIDA '
POT RICHEY FL 4863 PORT RICHEY FL 34560 TALLAMNI ML |
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, ete, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ JAppiied For
593516566 e dosiessi
2i Counlry Zi :
b " Country 5. Centificate of Stats Desired [ fggfq Additonat
B. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agerd |
N mmum e e i aem e e wme J Hame - o e e [T "
THANASELOS, Sireet Addrass (P.0. Box Number is Not Acceptable) '
8618 U.S. HWY 19 .
| — PORT RICHEY- FL: 34889- : ;
ity ip Code
i € . FL | Z°C
8. Tha above namsd entity submits this statemant for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.
t !
SIGNATURE _ — ———m. A
Signature, typed or Hintsd nome of regisenad sgant andd Lte ¥ appHcable. {NOTE; Regikinred Agoni signalute required whan rinetating) DATE
9. This corporetion is eligible to satisfy its Intangible FILE NOW!I! FEE IS §550.00 10. Eloctl : o0 Enanci
Tax fiing requirement and elacts 1o do so. After Septormber 12,2001 Fes willbe $7s0.00 | % E%ion Campen thancing $5.00 vy 2o
{Sea criteria on back) a Make Check Payable to Department of State i
11, QFFICERS AND DIRECTCAS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D 3 Deleta TmE ‘Ochange [ sadiion | S
NAME ATHANASELOS, ANTONIA HAUIE B
smeer appress | 8818 U.S. HWY, 19 ‘ STREET ADDRESS 3
crv-srz¢ | PORT RICHEY FL 34668 oY-§T-2P - ﬁ
LE O] pelete ME [Johangs [ Addiion | G
NAME HaNE
STREET ADORESS STREET ADDRESS o
rY-5T- 2 oTY-§T-2P |
TmE (1], e [Jchenge [ addition | |
- ORAME |- NS ¥ S it o] - - L WaME ~ -l Feme e L o me—— IR H
STREET ADDAESS STAEET ADDRESS
ciry-S1-21p ry-ST-0
TME [ cetets me [ Change [ Additien
NAME i ii
STREET ADDAESS STREET ADDRESS H
CIFY-ST.20 Gy-gt-ae
TLE [ Detere | e O] changs [ Addition
IMAME. L b L - e e e B e - s = 1
STREET ADDRESS STREET ADDAESS |
oY -S1-21P cmy-51-3P :
TLE 1 Delets TmE Ol Change [ Addition ‘ |
HAME HAME :
STREET ADGHESS STREETADORESS
CirY-§7-2P CITY-ST-2P Y
13. [ heraby cartily that the information suppled with s fiing does not qualify for the exemption stated in Section 1 19.07573)(1), Fiorida Statutes. | further cenify that the information
indicatéd on this reporl or supplemental repot is true and accurate and that my signature shall have the same legal elfact as it made under oath: that | am an officer or director
ol the corporation or 1he receiv uato powared to exaculg this rapart as rexquirad by Chapter 607, Florida Statuies: and that ey name appears In Block 11 or Block 12 if
changed, or on an attachma J with ail gther i -ed. 1
- > .
SIGNATURE: _XSIGNA LUIRE ,/\crm)\ SNA23Y
HONATURE AXD TYRED OR PRINTED NAME OF S3GMNG OF FICER DR DIRECTOR Dels Dauytime Pricns # |
i




