2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F31627 Apr 27,2001 8:00 am
1. Entity Name r}’
BALly)ASSARHE ENTERPRISES, INC ) ecreta of State
o 04-27-2001 90295 044 ***150.00
Principal Place of Busingss Mailing Address
8067 QUEEN PALM LANE 8067 QUEEN PALM LANE
623 623
)
FORT MYERS FL 339126419 FORT MYERS FL 339126619 646123
Suite, Apt. #, etc. Sulte, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2090309 Applied For
Not Appiicable
Zip Countr 7 Count it
: Y s ountry 5. Certificate of Status Desired 0 $8'75 Add'm”a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCABE, BILL, ESQUIRE
Street Address (P.O. Box Number is Not Acceptabie)
318 NORTH MAGNOLIA AVENUE ‘
WINTER PARK FL 32762
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed o pricted name of registered agent aad e if 2opicable, (NOTE: Regisierec Agent s gnature reguired ween reinstating) NATE
9. This corporation is eligibie to satisfy its Intangible FiLE NOWNT FER IS $150.60 ) - )
. ; } } 10. Election Campaign Financing $5.00 May B
2 | Y itor \ 1 = [~k t [} H - y e
Fax f\\mlg rgqU|rement and elects t0 do <o, , Aiter MAY 1, 2007 r;., il be 5550.00 Trust Fund Contribution. il Added to Fees
{See criteria on back) O Make Check Payabls io Deparimant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS M 11
TITLE V3TD [ Delete TLE [ Change [ Additiar
NAME BALDASSARRE, JUNE NAME
sTaeer ADORESS | 8067 QUEEN PALM LANE #623 STREE™ 4DDAESS
CITY-5T-2¢P FOH‘T MYEHS FL 33912.6419 CITY-8T-ZiP
TITLE PD [ Delesz TMLe [ change ] Audition
NAKE BALDASSARRE, FRANK NAME
sTREET ADDRESS | 8067 QUEEN PALM LANE #623 STREET ADDRESS
crv-st2¢ | FORT MYERS FL 339126419 cirv-s1-2
TITLE O Delste TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§t-219 CiTY-3T-2IP
INTLE ] Detete THTLE [ Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 1 Deleie TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-21P
TITLE [ Delete TITLE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-S7- 4P

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

June t. Baldgssarve

NATURE AND TYPED CR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (10/00)



