2000 UNIFORM BUSINESS REPORT (UBR)

CR2E(34 (9/99)

1. Enty Nare Apr 25,2000 8:00 am
POLISENA ENTERPRISE, INC. ecretary of State
04-25-2000 90023 044 ***150.00
Principal Place of Business Mailing Address
3700 MERCANTILE AVE 3700 MERCANTILE AVE
NAPLES FL 34104 NAPLES FL 34104-3355
us us
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0422459 Not Applicable
Z' i M
P Couniry Zip Couniry 5. Certificate of Satus Desied ) $8.75 Additional
Fee Required
———- — ——-§,~Name and-Address of Current-Regislered Agent e f—tme————— ——7:~-Name and-Address of New Registered-Agent - e
Name
MKOS CHINTAKIS Street Address (P.O. Box Number is Not Accepiable)
3700 MERCANTILE AVENUE
NAPLES FL 33942
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registarad Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ecti «an Finanl
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will ba $550.00 10. ,ﬁi;'gn Campaign Financing O $5.00 May Be
7 und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e P 1 Delete TTLE P _ 82 Change ] Addition
e CHINTAKIS, NIKOS - L ioTAKIS 1 N1IKOS
STREET ADDRESS | 46 BENNIGTON DRIVE, #5 swesaooness [na1s (NG LEWDOOD oy
cry-si-22 | NAPLES FL . com-stzp [y fLES, Fo D105
TILE T ,&Inmete TILE (3 Change [ Adaltion
NAME COUPMAN, LARRY NAME
sTREeT ADDRESS | 232 KIRKLAND DR. STREET ADDRESS
arv-stze | NAPLES FL 34110 - cimy-s7-2P”
TMLE S O Delete meE - as Xchange [ Addition
LA LM
NAME LARRY COAPMAN NAve CoaPman,
sTREET anoress | 232 KIRKLAND DR. STREETADDRESS | 232 WG RTLARD DR
CITY-ST-2IP NAPLES FL 34110 " CTy-§T-2IP nafLes, Fu 2341t o
TMLE [ [ Delete TLE < N D Lrange [ Addition
HAME CHINTAKIS, ELAINE Hawe CHINTAKIS, ELAINE
street 2ooress | 46 BENNINGTON DR. #5 sTREETADDRESS | 1215 ING LEWOOD Cer
CITY-ST-21P NAPLES FL 34104 CHTY-ST-2P NACLES, FL 541048
TITLE O celete TILE [ change [T Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P )
b oTime ’ O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is irue and accurate and 1hat my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or 1he receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12 1
changed, or on an attachment with an address, with all other like empawered.
. .- = e e pu .~
7~ e g — }:ﬂ_;:ra ~ _ -
SIGNATURE: A s = AiRes Canrakis  4-17-00 W 6437593
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




