FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT # 825383 ecretary of State
1. Entity Name 04-10-2003 90072 039 ***150.00
FRANK MASCALI AND SONS, INC.
" Principal Place of Business Mailing Address
411 RIVER BAY DRIVE . 411 RIVER BAY DRIVE
TAMPA FL 33619 TAMPA FL 33619 ,
2. Principal Place of Business 3. Mailing Address ‘ "l{l’ u"l ”"l |”I| m” ‘“'I mf ,"" I’I" I‘I” I"u I’I” 'll” ||“
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1 1-1608096 Not Appiicable
ap Country i Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ST R Name - -
MASCALI, EDITH M o Street Address {P.O. Box Number is Not Acceptable)
7974 SAILBOAT KEY BLVD #804
SOUTH PASADENA FL 33707
: o ; City FL Zip Code

8. The above named entity submns lhls statermeant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE
5|gnature typed Gr pnr\ted nama of registered agent and title i applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
1
Aﬂ:F“iIlE N?V:;U! l;EE 'ilsbLs;)SOSg 00 9. Election Campaign Financing $5.00 may Be
ervay, 3 Feo w Coo Trust Fund Contribution, O  Added to Fees
Make Check Pavable to Fibrida Department of State
10. : QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE S . [ Delste TNLE [ Change [ Addition
NAME FAIRFIELD, DOLORES i NAME
STREET ADoRess | 7974 SAILBOAT KEY BLVD ) STREET ADDRESS
CITY-ST- 2P S PASDENA FL CITY-ST-21P
TILE P [ pelete TITLE [ Change [ Addition
v MASCALI, EDITH M v
sTREET ADDRESS | 7974 SAILBOAT KEY BLVD #804 STREET ADDRESS
orv-st-zr | § PASADENA FL CitY-SF-2IP
TITLE ST [ pelete TITLE [ Change [ Addition
v MASCAL!, RICHARD o N ' - .
STREET AGDRESS | 87 STONEWALL CR - STREET ADDRESS
onv-st-2¢ | WEST HARRISON NY 10604 =572
TITLE [ alate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CiTY-ST-2IP )
TMLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, FiorldaStaj and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, all othefJike empowered.
SIGNATURE: e HZANED

AME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

1115910

A

CR2E034 (10/02)

-



