2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AGLIANO & ASSQCIATES, INC.

626816

Principal Place of Business
4350 GULF BLVD

105

ST PETERSBERG FL 33706

us

Mailing Address
PO BOX 26603
TAMPA FL 33623
us

2. Principal Place of Business

3, Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90217 011 ***550.00

AY  TCe9erD

AR AR I

(0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1915094 Not Applicable
Zi ntr i C
P Country Zp ountry 5. Cerlificate of Status Desired O $8 73 Additional
) Fee Required
e - 6. Name.and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -

AGLIANO, JOHN B

4950 GULF BLVD

#105

SAINT PETERSBURG FL 33706

Street Address (P.O. Box Number is Not Accaptable)

City

F L 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, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuwe, typed or printed name of registerad agent and title if applicable. {NOTE: Reqistered Agent signature reguired whan reinstating) DATE

i FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Camgaign Financing

$5.00 May ge

Added 1o Feeas

10s QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PS [ oelete TITLE O change ] Addition | &
NAME AGLIANO, JOHN B. NAME =
graeeT appress | 4950 GULF BLVD #105 STREET ADDRESS g
orv-st-ze | §T PETE BEACH FL 33708 CITY-5T-7IP e
e ) 3 elea TINLE [J Change [ Addition %
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

TTE O Delete TITLE [ change [ Addition
NAME e e . I NAME B . o o e

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CiTY-5T-2P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-ST-2p

TMLE [ belete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21p

TITLE ' O pefete TILE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-SI-21p

12. | hereby certify thal.the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rep:
of the corporation &f the re
changed, or on ag attach

SIGNATURE:

supmemenlal report is true and accurate and that my signature shall have the same 'egal effect as it mada under oath; that | am an officer or diractor
7t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cther like empowered,

'Max/ﬁén/ﬁ /%/ﬁ/uc/ﬂ,{és S 03 o

;

LWATURE ANDTYPED OR Pnpﬁsylmz OF SIGNING OFFICER OR DIRECTOR

T Ny A AT




