2000 UNIEORM-BUSINESS'REPORT (UBR)

DOCUMENT # P96000024053

1. Entity Name
SCHIANO BROTHERS, INC.

b

Principe) Place of Business ©, ¥ 1 TV

1801 NW HIGHWAY 19 STORE 501
CRYSTAL RIVER MALL
CRYSTAL RIVER FL 34429

Mailing Address

1801 NW HIGHWAY 19 STORE 501
CRYSTAL RIVER MALL
CRYSTAL RIVER FL 34429

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

L

FILED
ecretary of State

04-18-2000 90149 031 ***150.00

AW

DO NOT WRITE IN THIS SPACE

Apr 18, 2000 8:00 am

City & State City & State 4. FEl Number Applied For
59-3374677 Not Applicable
- > -
Zip Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name
DICO_LA' VINGENZO Street Address {P.O. Box Number is Not Acceptable)
1801 NW HIGHWAY 19 STORE 501
CRYSTAL RIVER MALL
CRYSTAL RIVER Fl. 34429 , .
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, yped or printed name of registered agant and title it applicable {NOTE" Registered Agent signatura required when re‘:nstaltmg) R ‘ ' DATE_ lr'
. . . gt L R - T
9. 1h\sﬂc_orporaupn is ellgwbga tlo Sfm?fy dlts Intangitle . FILE NOW!lI FEE iSi]f;eSG.DO 10, Election Campaign Financing $5.00 May Bo
ax filing raquirement and elects to do so. A After MAY 1, 2000 Fee w $550.00 Trust Fund Contribution, Addad to Fees
(See criteria on bgp%;) O * Make Check Payable to Department of State
o St W el SNV : L -
11:; ¢ ! OFFICERS AND DIRECTORS .1~ it .5 .o 12,0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME e oD R e [ perete TITLE O Change [ Adciion | &
NAME SCHIANODICOLA, VINCENZO NAME %}
sTReeT DoRess | 3801 NW HIGHWAY 19 STORE 501 STAEET ADDRESS Q
ar-szp | CRYSTAL RIVER FL 34429 cirv-51-2P u
oy
TITLE . [ Detete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CIry-5T-21P
TILE - — O oetete .~ - ff TMLE o] - o L o [JcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-$T-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TILE [ pelets TITLE [ change [ Addition
NAME . NAME
STHEET ADDRESS " [ sTREET ADDRESS -
l CITY-ST-2IP CITY-5T-2IP - . .
| e O Dekete TITLE [ change [ Addition
l NAME NAME
l STREET ADDRESS STREET ADDRESS
I ciry-st-zp CITY-ST-2IP

13. | hereby certify that the information subplied with this-filmg 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Vivceweo |
- (D~ 0032 5E67¢y]

SeMranoDi (otA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytma Phona &

\-J-




