FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # F98000004045 Secretary of State
1. Entity Name 01-24-2003 90042 045 ***150.00
MICHAEL BIAMONTE AND ASSOQCIATES, INC.
Principal Place of Business Mailing Address
139 FULTON ST G/O PBB 611 DRUID RD E
NEW YORK NY 10038 # 403
B IHER AR R
2. Principal Place of Business 3. Mailing Address
| Ll Dewy O &
Suile, Apt. #, etc. Suite, Apt. #, € C"D 2, [0 CHECK HERE If MAKING CHANGES
City & State 83: & State 4. FEI Number 13"364”70 Appiied For
AW =3 Not Applicable
tp Country —3 7 g L’ Couﬁg /r 5. Certificate of Status Desired O ?i'ggqlﬁi‘ﬂﬁo"al
6, Name and Addressof Curtent Registered Agent™ ~~ ————— = =———=——"7 "Nama and Addres5 0f Néw Registered Agent—
Name '
BIAMONTE, MICHAEL —
% PERFECTLY CED BOOKS Street Address (P.O. Box Number is Not Acceptable)
133 GARDEN AVE N.
CLEARWATER FL 33755 City FL I 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 registered agent.

SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financin
After May 1, 2003 Fefz will be $550.00 Trust Fund Coatrigi)utlon. ? O fti!ﬁlqoh;x? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TLE CP ] Delete TITLE [JChange (] Addition
NAME BIAMONTE, MICHAEL HAME
streer aooRess | 733 WEATHERSFIELD DR STREET ABDRESS
crv-sr-ze | DUNEDIN FL 34698-7437 CITY-§T-2IP
TME T [ Delete TITLE (I change [ Aditicn
NAME COPPOLI, ELIZABETH NAME
sreetaooress | 811 DRUID RD E # 403 STREET ADDRESS
onv-si-zp | CLEARWATER FL 33756 CITY-ST-7IP ‘
TITLE O Delete TITLE T [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE - 1 oelete TILE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2iP ' CITY-§7-2IP
THLE ] Delete TITLE [] Change (] Addition
HAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST- 7P ' CiTY-ST-7P
TTLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2F CITY-ST-Z1P

12. ! hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or dirscter
of the corporation or the recelver or trustee.e powered to execuie Ihls report as (equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

J#fo3
Date /—"— Daylime Phone #

FNFANON

Al

CR2E034 (10/02)



