2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 526174 FILED
17 Eniy varne Apr 03, 2000 8:00 am
BIANCA'S, INC. ecretary of State
04-03-2000 90163 004 ***150.00
Principal Place of Business Mailing Address
4400 NE 23RD AVE 4400 NE 23RD AVE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7207
i v YW RDUATR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59‘1?14754 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 addtiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - : Name
GERONAZZ0, ROSEMARIE Street Address (P.O. Box Number is Not Acceptabie)
4400 NE 23RD AVE.
LIGHTHOUSE POINT FL 33064
City FL 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.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable {NQTE: Registered Agent signature required whan reinslating} DATE
> Iz;sf;i;ngﬂigrfeﬂigal:f B c;:slztanglme Aftel:llll-ﬂi\tl ? V:o't;'u Fr—'ig ﬁil$;e5 3'::0 00 10. Election Campaign Financing $5.00 may Be
qre - M ' . Trust Fund Contripution. [ Added to Fees
(See criteria on back} Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE v O beete TE [l change  [] Addition
NAME GERONAZZO, ROSEMARIE NAME
STREETADORESS | 4400 N.E. 23RD AVENUE STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE PT. fL CITY-ST-7IP
TITLE P 3 Delete TITLE [ Change ] Addition
HAME (GERONAZZO, BIANCA HAME
sTReeT ADDRESS | 4400 NLE. 23RD AVENUE STREET ADDRESS
CITY-ST-7IP LIGHTHOUSE PT. FL CITY-ST-2IP
TIE [ celete TITLE ] Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P
TITLE 3 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-21P
ML 1 Delete TITLE [l Change [ Adaition
NAME NAME
" STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
" me 1 Detete THE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : GITY-ST-ZIP

CR2ED34 (9/99)

13. | he_reby’;:ertify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j pTed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the receiver g :
ORI VL. &/asko (56/)395 B

BRINTED NAME OF Wﬁomcen OR DIRECTOR Date Dayume Phane #
[~ 4




