UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §

DOCUMENT #  S49292 ecretary of State
1. Entity Name 04-15-2003 20085 004 ***150.00
KOUNOUPAS, INC.
Principal Place of Business Mailing Address
201 LAURA ST 201 LAURA ST
JACKSONVILLE FL 32202 . JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc, suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied Far
59—3062039 Not Applicable
Zip Cquntrry e Zip . _;‘:ir_]gy__ﬂ__ =_5_._Certi_fi_cate.q1.Statu's‘Desired [_]_&E%;es q&?g&ﬁonal = —
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOE, WILLIAM G., JR.
599 ATLANTIC BLVD
SUITE § (

ATLANTIC BEACH FL 32233 oy FL [ 2000

Street Address (P.O. Box Number is Not Acceptable)

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 h
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. . 9. Elect aign Fin n
At May 12003 Fos wil be $5500 . Geclon Carpaen v $5.00 oy o

Make Check Payable to Florida Department of State T

107 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD 1 pefete TITLE [ change 3 Addition g

NAME KOUNOUPAS, NIKIAS HAME g

streey aooaess { 201 LAURA ST STREET ADDRESS 3

CITY-ST-2P JACKSONVILLE FL CITY-57-2P - 2
(]

TITLE VSTD 3 Delete TITLE [ change [T Aadition 5

NAME KOUNOUPAS, DESPINA N. NAME

streeT AnDResS { 201 LAURA ST - STREET ADDRESS

CITY-ST-2P JACKSONVILLE-FL:- 5-- — - = = == ot e B OITV-ST-2P e [ oo o e LT - B e

TITLE [ perete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2ZIP

TMLE [ Delets TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TiTLE L1 netete TNLE (O change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITEE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SILNA L REQUIRENIKIAS XOUNOGPAS  2-12-03  904-354-9770

¥ sIGNATURE ANDTYF?’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane %

F

SIGNATURE:




