2003 FOR PROFIT CORPORATION FILED

4826840

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  J89798 Secretary of State
1. Entity Name 05-05-2003 92188 045 ***150.00 <
ARDOLINO COMPANY, INC.
ﬁrmcipal Place of Business Mailing Address
14433 62ND STREET 14433 62ND STREET
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # ete. Stite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2842789 Not Applicable
i Couritr Zi Countr it
P unitry P uniry 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ARDOUNO“JOHN e T = - T i Street Address (P.O. Box Number is Not Acceptable)
10 SUNSET BAY DR.
BELLEAIR FL 33756
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and tille i applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . . . .
h 9. Election Campaign Financing $5.00 May Be
5 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TLE , O Ghangs [ Addition | S
NAME ARDOUNO, JOHN NAME g
STREET ADDRESS | 10 SUNSET BAY DR. - STREET ADDRESS 5
onv-st-2p | BELLEAIR FL OIVY-S1-2P 2
o
TILE : ] Delete ! TITLE [ Change [ Additien E:)
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
B - ) e e -
STREET ADDRESS : STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TITLE ) Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /’ GITY-ST- 2P
12. | hereby certify that the infermation su ith this filing does not qualify i}, Floricda Statutes. | further certify that the information
indicated on this report or supple rl is #ue and accurate and jh#l same legal eflect assl,made undeggath; that | am an officer ar director
of the corporation or the receivepdr trusteg empgwered 1o execute thi ; appears in Block 10 gr Block 11 if
changed, or on an attachmen, w>
R %@ / A
SIGNATURE: X RZ R 150/2.
SIGNATURE ANDTYPED OR Pmmm’o? SIGNING DFFICER OR DIRECTOR 7 e / Daytims Phone #




