2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Apr 14, 2003 8:00 am }

DOCUMENT # 527332 ecretary of State .
1. Entity Name 04-14-2003 90011 009 ***150.00
PUGLIESE, INC.
Principal Place of Business Mailing Address
902 LEE BLVD #2 902 LEE BLVD #2
LEHIGH AGRES FL 33936 LEHIGH ACRES FL 3333
Suite, Apt. #, etc. <4 _ Suite, Apt. #,etc._ _ O] CHECK HERE IF MAKING CHANGES _ _
City & State City & State 4. FE) Number GDB 4 Applied For
59-21 1 Not Applicable
i t Zi iti
Zip Couniry “p Country 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
REYNOLDS, AB. JR Street Address {P.0. Box Number is Not Acceptable)
801 W LEELAND HGTS BLVD
B .
LEHIGH ACRES FL 33936 City FL | ZrCode
8. The above named entity supmils this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’
I
SIGNATURE
Signature, typad or printad name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
16 )
i FILE NOW1!! FEE 1S $150.00 : ) . ) .
: 7 : 9. Election Ca F n
©  AitorMay 1,2000 Feo willbo$55000 Cecton CaTpR s 1 $5.00 ey oo
Make Check Payable to Flcjrida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me .- | PD O oelete e [ Change (] Aciion | &
nmeé - < | PUGLIESE, VERA NAME g
saet anoress | 113 SW 42N TERRACE STAECT ADDRESS 3
erv-st'ze” | CAPE CORAL FL 33904 OITY-5T-2P =
o
TITE VD [ Delete TITLE [ Chenge [ Addition | I
_wwe | PUGLIESE, GERALD - Newe .. R :
sTREET ADDRESS | 113 SW 42ND TERRACE STREET ADDRESS . TR T A T
GITY-3T-21P CAPE CORAL FL 33904 CITY-ST-2IP
TME [T Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TINE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TILE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-71P _ CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CiTY-5T-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: ¥-243  239-368-5563
Date Daytime Phonea #




