FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am
Secretary of State

DOCUMENT # 526174

1. Entity Name

BIANCA'S, INC. (5-28-2002 90702 014 ***150.00
Principal Place of Business Mailing Address

4400 NE 23RD AVE 4400 NE 23RD AVE

LIGHTHOUSE POQINT: FL 33064 LIGHTHOUSE POINT FL 33064

G AR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1714754 Not Applicable
i Zi Count iti
dp —— COU“W* S 'E_ . oun ry: - . |5 Cenificate of Status Dasired _ __[:J__ gg‘;iﬁgg;@na’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GERONAZZO, ROSEMARIE Street Address (P.O. Box Number is Not Acceptable)
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 beth, in the State of Flarida.

SIGNATURE :
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 . - .
Tax filing requirememgand alects toydo so. : After May 1, 2002 Fee will be $550.00 10. _E;Jec:llo:n Cﬂgpﬂ'sg Financing $5.00 may Be
(See criteria on back} O Make Check Payahle to Department of State rust Fund Contributian. 'f\ddEd o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O pelete TmE [ Change [ Addition
NAME GERONAZZO, ROSEMARIE NAME
streeT apoRess 14400 N.E. 23RD AVENUE STREET ADDRESS
cirv-st-ze [LIGHTHOUSE PT. FL CIY-ST-2IP
TE- IP [ Detete TITLE [ change [ Addition
NAME GERONAZZO, BIANCA MME
STREET ADDRESS 14400 N.E. 23RD AVENUE STREET ADDRESS
envsr-zr  (LIGHTHOUSE PT. FL OTY-§T-2p
me T o e 10 - CTMLE T T T T s e e e = = [PeOhange - [C) Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
1MLE O cefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP
TILE O Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centily that the information sup
indicated on this report or supplemg
of the corperation cr the recaivegd

pHE)d with this

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert

¢oo true and accurate and that my signature shall have the same legal effect as if made under oath; that [ a

ch erad to-e r+eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
&d.

ify that the information
m an officer or director

Ser)

S/
b L 2062 69023500,

Cate

Daytime Phone #

YiLTa Y

nw

CR2ED34 (9/01)




