2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000082903 « : -~

FILED
Apr 17,2000 8:00 am

1. Entity Nama
POPI'S, INC. ecretary of State
: 01-25-2000 90079 026 ***150.00
Principal Place of Business Malling Address
815 8TH AVENUE WEST 615 8YH AVENYE WEST

PALMETTO FL 34221 PALMETTO FL 34221-4709

A

L

)

|

I

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suits, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number | lAppiied For
65-0876093 Ny
Zip Counttry Zp Country - . $8.75 Additonal
5. Certificale of Status Desired O Fos Roquired ‘
8. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name )
i . . -
T "AMERES; KALLIOPH £~ 7 e e
" treel Addrass (PO, Box NOmLEr 18" Naratsepme)————————————= -
"l T BISBTHAVENUEWEST — —— - e e— e - s et e s - -
PALMETTO FL 34221 -
Gy T FL l Zip Code

8. The above nwyubmns this statement for the purpose of changing its registered office or registared agant, or both, in the Stata of Forida.

Mi‘" e "

SIGNATU
; Slumi:ypoduwmmmdyﬁwmmmmdw-nmh. (NOTE: Ragitterd Ao six raquired whan ] DATE
f - o »
9. This carporation is eligible to satisfy its intangible 10. Election Ca ; !
. ; A mpaign Financing $5.00 MayBe
Tax filing requiremer and slcts 1o do so- Trust Fund Contribution. Added to Fees
(See criteria on back)
11, OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HNE P S T Delets mE ' Ochange [0
NAME AMERES, KALLIOPI E NAME
smeetaoeess | 875 8TH AVE., WEST STREET ADDRESS .
¢IvY-51- 2P PALMETTO FL 34221 CITY-5T-2P
TIILE O petere | me . Ochange (-
HAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
Y- ST- 2P . CIY-S-9
Tme 3 pelete miE Ot
NAME ‘ NAME
STREET ADDRESS . v, [ STREETADDRESS.] . . —
L | pp——— - - -— a—
CITY-SI1- 2P City-$7-21P
— I Deteta Yme™ | T ° ° T T O Crange 27
NAME HAME ‘
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-$T-2P ‘
TLE O Deteiz mE 4 Octrange O
HAME R r R NeNE
STREET ADORESS STREET ADDRESS
CITY-§1-2P CNY-SI1-2P o o
e e £ Detete e Ocrage [
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the laformation supplied with this 1i|ing does not qualify for the exemption stated in Section 119.0;;13)(0. Florida Statutes. | {urthar certify that the information
indicated on this report or supplemental feport is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of tha corporation of the recelver or trustee empowered ta exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.




