2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 527332 May 04, 2001 8:00 am
e e Secretary of State

PUGLIESE, INC. 05-04-2001 90056 031 ***150.00

Principal Place of Business Mailing Address
902 LEE BLVD #2 902 LEE BLVD #2
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33836
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEINumber  §0-91 16084 Applied For
. Not Applicable
=i — ot —— = = —
® euniry Zie Country 5. Cenificate 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
REYNOLDS, AB. JR Street Address (P.0. Bax Number is Not Acceptabl
801 W LEELAND HGTS BLVD treet ress (P.0O. Box Number is olf'ccep able)
B
LEHIGH ACRES FL 33936
City FL Zip Code
8. The above named entity submits this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura requireg whan reinstating) DATE
. Thi jon is elig isfy its | i FILE NOW1!! FEE IS $150.00 . N .
9 12;;sff:lgrp0;atlci)rr:3 is er:\tg];lzlls ;cr:;::stgf [ljls Sr(l)tangltnle Aﬂg.-l:-}mv s 2001 Fea wil Isbe $550.00 10. Election Campaign Financing $5.00 May Be
‘ |n'g r» quireme ' ’ N Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE FD OJ pelste TITLE [ change [ Addition | &
NAME PUGLIESE, VERA NAME e
street anoress | 113 SW 42ND TERRACE STREET ADDRESS 3
CITY-5T-2P CAPE CORAL FL 33804 CHTY- ST-21p g
o
TITLE v [ pelete TITLE [Jchange  [J Addition 6
NAME PUGLIESE, GERALD ' NAME
streer aobrzss | 113 SW 42ND TERRACE STREET ADDRESS -
~omv-st-2e. | CAPE CORAL FL-33904 . . . ., . - o Qomestze | i} .
TIMLE {7 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-21P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O pelete THLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
13. | hergby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementals&part is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiveror trugtee elipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmgnt with an dddresp, withrajl olher\lfke empowered,
——
SIGNATURE: ar” )

Date Daytime PHone ¥




