2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H48701

1. Entity Name

PULEO'S CGNCFIEI' E, INC.

Principal Place of Business

17226 HANNA ROAD
LUTZ FL 33549
us

Mailing Address

17226 HANNA ROAD
LUTZ FL 33549
Us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90352 026 ***158.75

LT R N

IRAETERDTEAR R

DC NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE! Number 59‘2583799 Applied For
Not Applicable
i t Zi it
Zip Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Refistdred Agent
Pe——— Tt —~— - Mame
~= T T TR B T L e n — e re mme T et i e et — .
PULEO, ROSS A.
Street Address (P.O. Box Number is Not Acceptable)
2010 CHICHWOGD CT
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicablg, (NCTE: Registered Agent signature required when reinstating) DATE
. . . ] . . . I”
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Added to Fees

13. | hereby centily that the inform#tion supplied y

of the corporation or the re
changed, or on an attac

SIGNATURE:

indicated on this report or 8 plememal 1eprt is true and

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

THLE PD [ Delele TITLE [J Change [ Addilion | &

NAME PULEOD, ROSS A. NAME =

STAEET AODRESS | 2010 CHICKWOOD CT. STREET ADDRESS 3

oITY-8T-2P TAMPA FL - CITY-ST-21P ,_?0_5 ‘

TTLE [ Delete TITLE [lchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE E] Delele TME [ Change [ Addition
~NAME - o T - e e o mm ez e - JNAME - - - - e e e e e —m n

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2iP

TITLE [ pelete TITLE [J change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P PP —— ~_ f omv-srze

SO A S b V/@A/ FrPs05-54.

[~ SIGNATURE AND TYPED QR PRINTEE'FAME OF SIGNING QFFICER OR DIRECTOR

Date

Daylime Phong #

&v




