2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am§

DOCUMENT # 344304 Secretary of State
1. Entity Name 03-31-2003 90185 016 ***150.00
BARONI, INC.
_' -'Principa-l- Place of Business,” . ~""v ~ v 7 .o Malling Address
l?5§ W NEW HAVEN AVENUE AR .~ FO BOX 54179_5 ’ RN e - N
' MELBOURNE FL 32904 - ice- s L, ..MERRITT- ISLAND FL 329541795 - ' S e TR A e e
: SR Pl ey s I wiinne i
2. Principal Place of Business ) 3.k Mailing Address H"l" “"lml |||I| “| |I“| |||| Ill" I‘l” Illu |‘|” |'|u III’H"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1304759 .|Not Applicable
Zip ’ Country Zip Cauntry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - e T T TTeem—— 7 5 “Name™ —_— = - - —_—_—
SHARPE‘ NANCY Streat Address {P.0. Box Number is Not Acceptable)
1755 W NEW HAVEN AVENUE
MELBOURNE Fl. 32904
City FL Zip Code

8. The above named entity submits this statemenit 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 reﬁlbt’é gent.

SIGNATURE —
[ Signature, typed or prinl.ﬁdé];lfmﬁ of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE.IS $150.00 ‘ o
- - T 9. Election Campaignr Financing $5.00 May Be
: A‘ﬂer May 1, 2@03 Fe¢ i il be $550.00 Trust Fund Contribution. 1 Added to Feas
Make Check Payable to Fiorid Department of State
13'; v 'OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r, T PD" 4;% - O elete TITLE Ol change [ Addition
gt v 5 | SHARPE, BRUCES NAVE
streeT A0oREss | 1755 W NEW HAYEN AVENUE STREET ADDRESS
: s )
ov-s1-25 . | MELBOURNE FL 32904 omy-s7-2P
me 7| DVP I 1 Delete TMLE [ Change [ Addition
NAME SHARP, NANCY -~ NAME '
STREET AODRESS | 1756 W NEW HAVEN AVENUE STREET ADDRESS
CITY-5T-2P MELBOURNE FL 32904 CITY-ST-2IP
TILLE ) [ Delete TITLE [JChange [ Addition
NEME™— —TE .. - n - R =l NaME =] - — - - - - —— e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O petete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete HILE ) [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TITLE [ Change ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | furiher certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachh an address, with §ll other like empowered.

SIGNATURE: _ /VART ST ””@_Q%E%J%a/;,g, 34903 I IMIED

SIGNATURE Annwlup'on PRINTED NAME f SIGNING OFFICER OR DI Data Daytims Phane #

AL

CR2E034 (10/02)



