2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 545985

1. Entity Name

THE ROBERT STEFANI CO. INC.

v/

Princi{:al Plage of Business

920 E. INLET DR.
MARCO 1SLAND FL 3337

Mailing Address

920 E. INLET DR.
MARCO 1SLAND FL 33937

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90021 006 ***550.00

MM

(RRTARRAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 600 Applied For
59—1 769 Naot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCUJERI, SALVATORE ESQ.
601 ELKCAM CIRCLE
MARCO ISLAND FL 33937

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C. on Financi
Tax filng requirement and elects 10 do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | 1% E°0ton Campaion Fnancing -+ $5.00 May 8o
(See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Del=te TITLE [ Change [T Addltion
NAME FETTERHOFF, JOHN W. RAME
stRecTA0DRESS | 920 E. INLET DR. STREET ADDAESS
CITY-ST-21P MARCO ISLAND FL CTY-ST-T1P
TITLE SD [ Delete ME [J Change  [] Addition
NAME FETTERHOFF, FIUTH V. NAME
smeeTaooress | 920 E. INLET DR. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-5T-21P
me . _ | D. . _. em s c-Dloekee -— . Fme . -] - < .. .7 Change —. ) Addition=).
NAME RUSHTON, NANCY D NAME

sTReeT ADDRESS | 920 INLET DR
LITY-ST-21P MARCO ISLAND FL 34145 |

STREET ADDRESS
CITY-5T-21P

e XTEFANT L. 0 M\\ VRa
SSAW

e 2o 2y

ovsar \\\m N Q\ W

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

[} Change [T Addition

e ™\ 6'\6@*\\
NAME & % e

STREET ADDRESS

" crv-sr-ap MQQC%A Q\ 3\-\\\-§

B [ pelete -

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

[ Change  [3 Additicn

TINLE ] Delete TIMLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

VY -ST-ZIP TV -ST-2P

13. 1 hereby certify that the information sugalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this t Plargen kal.LE) orl is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporationip
changed, or on anytid

SIGNATURE:

ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

I/ oo -2y

l Date Dayume Fhona #

CR2E034 (5/00)



