2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P99000059862 Secretary of State
1. Entity Name 05-02-2003 90241 009 ***150.00
METRO'S 2000, INC.
Principal Place of Business Mailing Address N
<612 BARNES-BLVD— BI2BARNES BLVD. ~ Rl T e
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principal Place of Business 3. Mailing Address H"”Ill "l ‘l“”ll" ||”| m” Ilm I|I|' |l”| \lm ’I||| ||“| “'I lII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3583697 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
M"ROPOULOS' PETER Street Address (P.O. Box Number is Not Acceptable)
1311 HERITAGE ACRES BLVD.
ROCKLEDGE FL 32955
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!M! FEE IS $150.00 . o
9. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Fe.a will be $550.00 Trust Fund Contribution. | Addad to Fees
Make Check Payable to Florida Department of State
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delets TLE [ Change [ Addition
o MITROPOULOS, PETER NAME
STReET ADDRESS | 312 BARNES BLVD. STREET ADDRESS
orr-sT-2° | ROCKLEDGE FL-32955 Civ-sT-2
Tma v L F [ Delete e [ Change [ Addition
NAME MITROPOULPS,ARTHUR HAME
STREET ADDRESS 1311 HER"‘AGE ACRES BLVD STREET ADDRESS
CITY-S1-21P ° HOCKLEDGE FL 32955 CITY-ST-ZiP
TLE . L . O Datete TITLE [ Change [ Addition
NAME ’ ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-21P
TITLE T Detete MLE [ changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S5T-2IF
TMLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shalt have the same tegai effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trusie regh 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp i d.

SIGNA'I:U}FIE l/ll’/”l.a- ' JEUER[QD pFJ’FA’ lh/'/"'/f oPplal Z/ ~ 29 © S

fuat Xl prfled Db eriget iawE DF SIGNNG OFFICEROR-DIRECTOR © . Dawe - Daytima Phona #
. i
" -

AV PPEZELD

CR2ED34 (10/02)



