FILED

2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT. (UBR)

Secretary of State

DSCNUMENT # |L22373 05-14-2003 90131 015 ***150.00
. Entity Name ;
CARLO BAY ENTERPRISE, INC.

Mailing Address
S16 PATRICIA AVENUE

DUNEDIN FL 34638

Principal Place of Business
516 PATRICIA AVENUE

DUNEDIN FL 34538

YRR B e

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gtc. Surio, Ap. 4. eic. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—33?47 14 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desied ~ [] 98+70 Additional
Fee Required
8. Name and Addrass of Current Registered Agent ~ - 7. Name end Address of New Reglsterad Agent
o e b Nama_{-—-‘- St e - I S S
- e —— — — e o e —— =
COI' ' S I C Sireet Address (PO. Box Number is Not Acceptable)
518 PATRlCIA AVE
-DUNEDIN FL 34698
S : 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 {he State ol Florida, | am tamiliar with, and accept
the poligations of registerad agent.
i ]
SIGNATURE
. Signmure, bypad or printed name of Tegatered agont and Lie i applicable, [NOTE: Hegiztersd Agent Signature reduined Ivthm Teinsiating) DAE
FILE NOWI!) FEE IS 5150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 -Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
Make Check Payable to Florida Department of Stata
10. QFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e P [ Delete TLE COcrenge [ Addision | &
NAME COLUCC, 5AM C. NAME g
srrertaporess | 516 PATRICIA AVENUE SIREET ADDRESS . 3
ore-si-zp | DUNEDIN FL CTY-$7-7P g
o
TILE ST O Detete TTLE [ crange [ Addition g
v COLUCC, CARLO ©. - tave ,
STREETADDRESS | 516 PATRICIA AVENUE STREET ADDRESS
cr-si-ze | DUNEDIN FL OrTY-§T- 2P :
e 1 Delete TITLE [ change [ Addition |
PR : | R _ . !
T N ' —
STREET ADORESS STREET ADDRESS T
CITY-ST. 2P CIFY-S5T-2°
Tme [ Delete TE [changs [ Addilion
NAME _NAME
STREET ADDRESS STREET AQORESS
CIry-51- 29 CiTY-ST-2IP
TILE 1 petete TME [Jchenge [ Addition
NAME NAME
STREEY ADOCRESS STREET ADORESS
CITY-ST1-Z1I° CITY-ST-24P
TITLE [ pelete TME [J change [ Additien
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-20P grY-s1-2p
12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this teport of supplemantal report is true an accurale and that my signature shall have the same legal effect as if rnade undar cath; that | am an olficer or director
of the corporation of the roceiver or trusiee empa spostas fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or ¢n an attachgnent with an adgeets p J
SIGNATURE: _ D e W 4’ /‘7/-/} 7 7)’/(/22
= Daytime Phone ¥

GNATURE AND TYPED OA PRINTED NAME OF SIG NING w OR




