2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033128

1. Entity Name'

SANTOLUCITO ENTERPRISES, INC.

) ’

Principal Place of Business

1319 SPAULDING RD.
DUNEDIN FL 34638

Mailing Address

1319 SPAULDING RD.
DUNEDIN FL 3469

2. Principal Ptace of Business

3. Mailing Address

- iy
Suite, Apt. #:etc.
13

W

Suite, Apt. #, etc.

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90024 050 ***150.00

.

N

DO NOT WRITE IN THIS SPACE

]

City &State ¢ City & State 4. FEtNumber  KQ-3570832 Applied For
) K Not Applicable
Zi Count Zi Count
p v ip ouniry 5. Cortifcate of Status Desired [ $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Nﬂme and Address of New Registered Ageni
. e v e o~ m c—— -~ Name TS e T = —— TR e

SANTOLUCITO, JOSEPH T

Street Address (P.0Q. Box Number is Not Acceptabie)

1319 SPAULDING RD.
DUNEDIN FL 34698 .
City . FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,
L
SIGNATURE : -
Signatura, typed or printad name of registered agent and lite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE -

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing reguirement and elacts o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 "7~ :
TMLE PD 7 Delete TITLE _ [ change [ 'Addition | S
NAME SANTOLUCITO, JOSEPH T NAE 4 e
steeet aporess | 1319 SPAULDING RD. STREET ADDRESS { 3
CITY-5T-2P DUNEDIN FL 34698 CHTY-§T-ZIP L g
TLE [ Delete TITLE [ change [ Addition %
NAME NAME L 1
STREET ADDRESS STREET ADCRESS (
CiTY-ST-2IP CITY-ST-ZIP . .
S TILE . ) e e~ Ooeles me [ cnange [ Addition
“NAME ) NAWE T o
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-ZIP ‘
TITLE [ Delete TITLE X Change,»  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-53-2IP :

T 1 Delete Tme i [J Change [ Additior
HAME NAME T
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-57-2P ‘
TITLE - 1 Delete - TITLE | [J Change'  [J Addition
NAME NAME i
STREET ADORESS STREET ADDAESS .
CITY-§T-ZPP l CITY-S7-2IP . d

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an efficer ordirector’

of ihe corporation or the recaiver or trustee empowered 10 exec
changed, ar on an gitachment wwlh an address, with all oth

SIGNATURE:

mpowered.

this report as required by Chapter 807, Florida Statutes; and. that my name appears in Biock 11 or BlocK 12 iiv*

ToSeph T SANTo0eTO _S-4-01 727951

maunfdne AND 'hrPED 'OR’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

h"

Daytima Phona # 3 / 7’? ;
—

— ——



