-~.- ‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 526174 ecretary of State
1. Entity Name
04-21-2003 90436 031 ***150.00
BIANCA'S, INC.
Principal Place of Business Mailing Address
4400 NE 23RD AVE 4400 NE 23RD AVE
LIGHTHOUSE POINT FL 33064 . LIGHTHOUSE POINT FL 33064
2. Principal Plage of Business 3. Mailing Address 'l"l" |m| “lll ml”[l” |||” |||| III" |’|” I||“ Ilm |’|” IlI“ ||||
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1714754 Not Applicable
zip Cauntry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEHONAZZO’ ROSEMARIE Street Address {P.O. Box Nurnber 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 both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name‘Fl registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 _
ar . Electi ign Fi
After May 1, 2003 Fee wil be $550.00 b o8 g 35,00 ey e
Make Check Payable to Florida Department of State ’
10. . * OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE Ve 5 1 Detete TIMLE [ change [ Addition
NAME " | GERONAZZO, ROSEMARIE NAME
STREET ADDRESS 4400 N.E. 23RD AVENUE STREET ADBRESS
ory-st-ar | IGHTHOUSE PT. FL - CITY- ST-ZiP
THLE P: 7 Delete TITLE [ Change [ Additicn
NAME GERONAZZO BIANCA NAME
STREET ADDRESS | 4400 N.E. 23RD AVENUE STREET ADDRESS
CiTY-Si-21P LIGHTHOUSE PT. FL . CITY-8T-21P
mE - O Delete TME O chenge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - - - - - .. - —-f cmy-st-mpo.. | - — -
TITLE [ Delets TITLE (O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated cn this report or sup\ememai report is true and accyrate my.signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rg A o] taele Uik this report as reduited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

' - Y P 4(/7{5 Guw!) b2030/2.

Daytima Phong #

ruw

CR2E034 (10/02)



