2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J55234 , Apr 12,2001 8:00 am
1. Entity Name A ecretary Of State

VIOGLEN' INC' 04-12-2001 20034 002 ***150.00
Pringipal Place of Business. .. - - Mailing Address
B35 4TH AVE § 835 4TH AVE S
NAPLES FL 33%40 NAPLES FL 339¢Q o , . .
n vt e e . R A
2. Principal Place of Business 3. Mailing Address ] - R
MRS
Suite, Apt. #, etc. Suite, Apt. #, etc. Lo DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-2T7T71468 Applied For
Not Applicable
Zi Count Zi Count . i
P ountry ° . unry 5. Certificate of Status Desired 0 $8'75 Addrnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . o o [.. Name — - e e e e - .
LORETI, MELANIE M Street Address (P.0, Box Number is Not Acceptable)
L re 0. i
550 SPRINGLINE CT et Adaress (7.0, Boxumber is Not Acceptdle
NAPLES FL 33940
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 registersd agent and title it applicable. (NOTE: Ragistared Agent signatura required when reinstating) DATE
. o e ) "
9, ¥h|s;_:|.orporat|c.m is ehlgublce:| tT sathstfygs Intangible At H;EA:.O‘,:J! FFEE |Sm$1 50.5050 o0 10. Election Campaign Financing $5.00 May Bo
ax Tiling requirement and glects to do so. er 1, 2001 Fee will be $550. Trust Fund Centribution, ] Added to Fees
{See criteria an back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 1 pelete e O Change [ Addition
NAME LORETI, MELANIE M. NAME
staeer aookess | 550 SPRINGLINE DR STREET ADDRESS
CITY-S7-21P NAPLES FL CITY-ST-2if
TIE P O3 Detete i O Change [} Addition
NAME LORETI, GIANFRANCO NAME
stheer aooress | 550 SPRINGLINE CT STREET ADDRESS
GlTy-sT-21P NAPLE S CIvy-S7- 2P
TTLE O pelete TILE [ Change [ Addition
Twwe T TR T T e e e NAME ) :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-21P
TITLE [ Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CITY-ST-2IP )
TITLE 3 pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-8T-2IP
TNLE [ pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver ordrustee empowerkd to execyse this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

d4 L0l P 2633504

SIGNATURE:
AND TYPED OR PRINYED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phons #

%

CR2E034 (10/00)



