FILED :
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90056 047 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L17972

1. Entity Name

PETE GIARRUSSO, INC.

Mailing Address
4974 COURTLAND LOOP

Principal Place of Business
490 NORTH STREET

108 WINTER SPRINGS FL 32708
LONGWOOD FL 32750 us
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §8-2973270 Applied For
Not Applicable
Zi Count 2l Count iti
" ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
B St . - MName~- - - - TooAT TR e _
GIARRUSSO, PETER A T
4974 COURTLAND LOOP treet A feSS( .0, Box Number is Not ACCEptBb‘E)
WINTER SPRINGS FL 32708
City FL Zip Cade
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
Signeiure, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete Tme O change [ Addition | &
NANE GIARRUSSO, PETER A. NAME S
sracer ancaess | 4974 COURTLAND LOOP STREET ADDRESS 3
crv-sr-ze | WINTER SPRINGS FL 32708 OITY-51-2p 2
(8]
TITLE [ Delete TTLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
THAME T - : NAME O R N
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST-2IP
TITLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21
TME [ Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that.therSmation supplied ung does ngt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cemfy that the information
indicated op-HTS report or supplemenialre FAccurdte and that my slgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corplration or the regeiveL e 1h|s repor}.aa hapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach ] %
SIGNATUR e
LR DIRE! Z Date Daytime Phone #




