L}

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
AFS ENTERPRISES, INC.

P99000057972 :

ity

-

201 DREW STREET
CLEARWATER FL 33765

Principal Place of Business

Mailing Address

2071 DREW STREET
CLEARWATER FL 33765

Lo

May 02, 2002 8:00 am

FILED

Secretary of State

05-02-2002 90153 024 ***150.00

{See criteria on'back}

Tax filing requirement and elecls to do so.

0

Make Check Payable to D(epar!ment of State

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address :1 . ”III,II, "I lmllllu III" "m II
3
Suite, Apt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
i,
City & State City & State iJ 4. FEI Number Applied For
1 59-3580980 Not Applicable
i Count Zi nt i
Zip ouniry P Cou? i 5. Certilicate of Status Desfred | ?g'ggq l“:?e‘gt"’“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
_i Name
GEOHGALOS’ ANASTASIA i Street Address {P.0. Box Number is Not Acceptable)
2071 DREW STREET {
CLEARWATER FL 33765 ;
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its register:éd oftice or registered agent, or both, in the State of Florida.
i
SIGNATURE i
Signature, typed or printed name of registered agent and 1tla if applicabla, {NOTE: Hegislar!é,c,! Agent signature required when reinstating) DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE.IS $150.00 10. Electi ‘ ‘ .
; . Election Campaign F in
After May 1, 2002 Fee!will be $550.00 Paign Financing $5.00 may 8o

Added to Fees

11, @ OFFICERS AND DIRECTORS 12.53 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - PD O Delete g Cchange (O] Addition

NAME GEORGALOS, ANASTASIA NAE

STREET'ACDRESS | 2071 DREW STREET STREET ADDRESS

CITY-ST-20P CLEARWATER FL 33765 CITy-31-21P

TiTLE VO Ooeete ﬂlg ) O change [ Addition
- :NAWIWWZOI%% R = ‘NAN:E":& ] e C e i -

STREET ancreSS | 3089 DREW STREET STREET ADDRESS

orv-s1-2¢ | CLEARWATER FL 13765 CITY;ST-2IP

TILE [ Delete Tm'iE_ [OcChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-87-21P CY-S§T-2IP

TIMLE ] Delets e [ change [ Addition

NAME NA@!E

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CITY-5T-2P

it O Delete g ! Ol Chenge [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TME [ Delete it [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp
changed, or on an altachment with an address, with all other like empowered.

does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

owered to execuite this report as required by Chapter 607, Florida Statutes; and that my namag appears in Block 11 or Block 12 if

qladoz

Date ¢

Daytime Phone #

O 1 HROHN ||

AY

| CR2E034 (9/01)

t



