FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR MSz:elél?ei,a %2%} %.t(z)l(t)eam

1
E
:

DOCUMENT #  F98000003847 :
1. Entity Name 03-03-2003 90481 014 150.00
SCARIANO BROTHERS, INC.
Principal Place of Business Mailing Address ~vuURhJdIOf
7850 TOWNSEND PLACE 7850 TOWNSEND PLACE
NEW ORLEANS LA 70126 NEW ORLEANS LA 70126 .
2. Pringipal Place of Business . 3. Mailing Address ”"“" l“”lm m“"m III“ "mm" II"I '”IHI”’ m'"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
72-069 1789 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature, Typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
5 . FILE_ NOW!!I. FEE.IS $150.00 R S ) S o
i e - e —9~ warmaign Fnencing = ————$5.00 May Bo~—|—
After May 1, 2003 Fee will be $550.00 Trust Fund Coniicution.  "[J Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADBRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mLe D 1 Delete TITLE ,D H.ILJ P [ C? / ACD Jn_,[] Change Mddmon 3
NAME SCARIANO JR, JACK J NAME - w AISeuD PlAace =
STREET Aooress (7850 TOWNSEND PLACE STREET ADDRESS Z)PSJO ;Z Ce 70130, g
orv-st-z2p [NEW ORLEANS LA CiTY-ST-2P e s LA 2
TITLE D 7 Gelete THLE {JChange [ Acdition %
NAME SCARIANO I, JACK J NAME
STREET ADORESS [7850 TOWNSEND PLACE STREET ADDRESS
CITY-5T-2iP NEW ORLEANS LA CHTY-ST-ZIP
TLE D O Delete L O Change ] Addition
nuE ISCARIANO, CRAIG NAME
STREET ADDRESS |7850 TOWNSEND PLACE STREET ADDRESS
cmy-s-2¢ INEW ORLEANS LA GITY-ST-2iP
TITLE D ' [ Deiete TITLE [ Change [ Addition
NAME DALTON, MIKE ‘ HavE N
STAEET ADDRESS (7850 TOWNSEND PLACE STREET ADDRESS
cmv-st-zP - INEW ORLEANS LA o . CImy-gr-are L - A
TILE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

974%3 0¥ 2e048/F

SIGNATU

changed, or on an attachme an atdress, with all otha
R i '" l;"" y -
AT AT )
SIGMATURE AND TYPED WNWSIGNING OFFICER O DIRECTOR [ /ﬁale P Daytime Phone #




