FILED
May 28, 2002 8:00 am
Secretary of State

o '2002 UNIFORM BUSINESS REPORT (_I.IBR]/

s

s
DOCUMENT #  pPQ7000087947 “~ | -
{ 05-28-2002 90729 020 ***150.00
1. Entity Name ’
LARRY ZUCCOLO ENTERPRISES, INC.
Principal Place of Business Mailing Address 6 ti 9 U 5 7
7108 PELICAN ISLAND DRIVE 7108 PELICAN ISLAND DRIVE
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address ”"""I m m" l"" IIHI "m ""I Il]ll ‘Im "l" m,”"” !"”"!
Suite, Apl. 4, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
wzfarm: Clty, 8.5tat. we e e 8 TN " "City & State — = 4. FE| Number Applied For
NOT APPLICABLE Net Apalicabla
Zip Country Zip Counlry - _ $8.75 Additional
8. Certificate of Status Desired (] Fes Required
- 6. Nama and Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent
. TH ———rum e e N S e e e o i Y P
mm'o' LARRY Street Address (P.O. Box Number is Not Acceptabla)
7108 PELICAN ISLAND DRIVE —
TAMPA FL 33634
City FL I Zip Codea
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
® Signeture. yped or printed name of registered aget and e § appicable, (NOTE: Regrtarad Agent signeture requited when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibile FILE NOWIN FEE IS $150.00 10. Electi . .
: . ion Campaign Financin
. @)lax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund C: mrigbmio N q 0O i!sdﬂ?ohl‘:ii 339
{See criteria on back) g Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Lyt PSTD 1 Detete A me O Crargs [ Addition g
Have 2UCCOLO, LARRY : — e
SWREETADORESS | 7108 PELICAN ISLAND DRIVE STREET ACORESS 3
CITy-S51-2 TAMPA FL 33834 ’ CTY-S1-DP IéJ
TME O pelete - mE : Ocrange  [Jaadition | G
HAME HAME
 STREETADORESS | . . . - . ([ STREET ADORESS
CITY-S1-21P - - e e ey | o - EEE S — e o oaa
me O Delate e O Change [ Addirion
=— | g =3 i - s i S2 i e B M e e ) S e = -
STREET ADORESS STREET ADDRESS
CITY-ST-2P GHY-ST-ZP
TITLE [ patete TnE O cChange O Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LIY-S1. 2P
e E] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.ZF CITY-ST-2P
TE [ Deete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j— . Cimv-spam
13. { hereby centify that the information suppie j 5 e Qrermnption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the intormation
indicated on thig report or supplemezts fnalure shall have the same logl eljéct as if made under oath; Ihat | am an officar of director
ol the corporation or the receivere eguired by Chapter 607, Florigh Stafltes; and that my nams appearg in Block 11 or Block 12§
changed, or on an attachmen ) 0
- YL sq85570025
SIGNATURE: :
o . Daytithe Phons W




