FILED
Mar 19, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

POST AVENLUE, INC.

00056149
\

P9

n

Secretary of State

03-19-2002 90017 006 ***150.00

Principal Placs of Business

8616 L.S. HWY 19
PORT RICHEY FL 34668

Mailing Acdress
8618 U.5. HWY 19

PORT RIGHEY FL J4668

RN

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-35 18566 Not Applicable
- —Zip County ~ |-~ Zin Courtry . _ _____ | o o Stalus. $8.75 additional
5 Certificale of-Stalus Desired-—g-—Fe—é-Hmm S
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
= e =t E—. = ETy s S T oo et s L N S - e : R N Y TSV i -
ATHANASELOS’ ANTONIA ’ Street Address (P.O. Box Number is Not Acceptable)
8816 U.S. HWY 19
PORT RICHEY FL 34668
Cily FL l Zip Cade
8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.
” SIGNATURE
Signature, typaa o Crinded name of [egistersd apeni and tite i applicadle. (NOTE: Regis Agant gigr raqulred whon ros Gl DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.0 16. Eleciion Cam .
" X palgn Financing $5.00 May Be
Tax filing requirament and elects 1o 4o so. After May 1, 2002 Foo wil be $550.00 Trust Fund Contribution. Atind 10 Foos
. (Seo criterla on back) Make Check Payablas to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D O pee LE (3 Change [ Addition | 5
NAME ATHANASELOS, ANTONIA HAME e
g seeT aboRess [8616 U.S. HWY. 19 STREET AIDAESS 2
41 cor-s-2¢ IPORT RICHEY FL 34668 CITY-ST-2P é’
':-. TIE 7 pelate ILE Othange O Addition | &3
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P ¥ cv-sr-ze” : - R L e e retpee - . e L
Tne 0 Detete e O Change [ Addition
NAME NAME
= | " STREET ADDRESS |~ — = == o™ — W~ STREE f ADORESS = = i
GITY-ST- 2P CITY-ST-21P
nne 3 oelete me O Change [ Adeition
HAME NAME
STREET ADDRESS STREFT ADORESS
CiTY-ST-2IP CITY-S1-2P
TITLE 2 belats TLE I Changs [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-§1-21P CITY-$7-2P
TINE 7 Delete TITLE Ochangs O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-ST-2P

13. | hereby certi

indicated on Ihis report or supplemenial report is true an

of tha corporation of the receiver or frustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachrmert with an address, with all other like empowered.,

that the infarmation supplied with this fi1ing does nol qualify for the exemption stated in Section 119.0?2'3)( i}, Florida Slalutes. | further certify that the information
accurate and that my-signalure shall have tha sama legal e

act as if made under oath: that | am an officer or director

N2l £




