2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

305642

S. AGLIANO & SONS FISH COMPANY

Principal Place of Business

Mailing Address

1821 E. 7TH AVE. P.0. BOX 5595
TAMPA FL 33505 TAMPA FL 33675
Us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90227 025 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 583 Applied For
59—1 172 Not Applicable
Zi Countr Zi Count iti
P i P ountry 5. Certificale of Status Desired O $8.75 Additional
-_ - g B e e T e i e - e TR~ - — e T LT - Fep.lf—!qqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGLIANO, SEBAS Street Address (P.O. Box Number i N-tA table)
ree ress (P.O. Box Number is Not Acceptable
589 LUZON
TAMPA FL 33606

City Zip Code

FL

8. The above named enlity 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

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

"». FILE NOW!!! FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - |PD I Delete TILE [ change [ Addition

HAME AGLIANO, SEBASTIAN NAME

streer apoaess |589 LUZON STREET ADURESS

cv-st-2¢r | TAMPA, FLORIDA (0000 CITY-ST-78

TNLE vD (7 Delete TMTLE [ change [ Addition

NAME AGLIAND, MIRTHA HAME

stheeT AooRess (589 LUZON STREET ADDRESS

orv-s1-20 | TAMPA, FLORIDA 00000 CITy-§7-2P

TME s -~ - TS T ] il ST Tl v o e e i S Plnange [ Addition

NAME PERRONE, ALINE NAME

sTreeT anoress | 406 CHIPPWA AVENUE STREET ADDRESS

crv-st-zp [ TAMPA FL 336806 CITY-§T-21P

TME STD O balets TITLE [change [ Addition

NAME PERRONE, ALINE HAME

sreeT aporess | 412 DANUBE AVE STREET ADDRESS

crv-st-zp | TAMPA, FLORIDA 00000 CITY-$T-2IP

TILE D [ Delete e [ Change [ Acdition

NAME AGLIANO, SEBASTIAN NAME

sTReeT anoRess | 689 LUZON STREET ADDRESS

CITY-ST-2IP TAMPA, FLORIDA 00000 CITY-ST-21P

TITLE VD [ Delste TITLE {Jchange [ Addition

HAME AGLIANO, MIATHA NAME

streeT aooaess |589 LUZON STREET ADORESS

crv-st-zp | TAMPA, FLORIDA 00000 CITY-5T-ZIP

12. | hereby certify that the informatian supplied with this filing does not AUglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ntal report is true ang curat #l that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the rec £ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE: A "ﬂ!\wm;.

Daytime Phone #

' A Fianatlns woTveeD

CR2E034 (10/02)



