2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ8000004045

1. Entity Name

MICHAEL BIAMONTE AND ASSQCIATES, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90173 042 ***150.00

Principal Place of Busingss Mailing Address
139 FULTON ST 139 FULTON §T
NEW YORK NY 10038 NEW YORK NY 10038-2594
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13 364 1 170 Not Applicable
Zi t Zi G iti
'p Gountry P ountry 5. Cerificale of Staus Desied ~ []  $8+79 Additional
Fee Required
- 6 Name and Address of Current Registered Agent 7.”Name and Address of New Régistered Agent  ~ T
") B )
MAROLBAJOANN~ ionael 1N e N
] Sireet Address (P.O. Box Numnber is Not Acceptable)
% PERFECTLY BALANCED BOOKS
133 GARDEN AVE N.
CLEARWATER FL 33755 iy TREEE
8. The above named entity suomits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signaturs rgquired when reinstating) DATE
) o L . m
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE |5 $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND D!/RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
mE CP 7 Delete TITLE O Change [ Addition
NAME BIAMONTE, MICHAEL NAME -
STREET ADBRESS | 733 WEATHERSFIELD DR STREET ADDRESS :
orv-s1-2¢ | DUNEDIN FL 34698-7437 CIry-§1-27
i T . [ Delete e Elizaloetn Qo\OPO\i [ Chenge [ Addition | «
NAME MAROLDA, JOANN NAME 132 Gocde e 2
sTReeT ADDRESS | 133 GARDEN AVE N. STREET ADDRESS C4 Saker _
orv-si-2e | CLEARWATER FL 33755 CITY-ST-2IP o ReSWANL, T, 7155
e | T D ET T i T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-2IP
TITLE (7 Delete TITLE O] Changs [ Addition
NAME NAME
? STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CiTY-S7-2P
TITLE [ pelete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§1-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}41), Horida Staiutes, | jurtner certify ihat the information
indicatéd on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, of on an aftachment with an address, with all other like ermpawered.
Ny & . = w p"’ 7; )
SIGNATURE: S ‘ : (L
ATLR P REMTEOWAMPOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




