._200_1 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # F98000005564

1. Entity Name

INF. TUSCANY LIMITED INCORPORATED ' '
Principal Place: of Business Mailing Address
PODERE TOLLE 1. 171, SCROFIANO PCDERE TOLLE 1. 171. SCROFIANO

3

v

53040 SIENA. ITALY 4 1 4‘--\& VoL +...53040 SIENA. ITALY

~ FILED
01 MAY 16 AW Il 3

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

\l \i"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 52-2126439 Applied For
Not Applicable
d t i C .
P Country 2P . - . Gountry -} .5:«Canificate of Status Desired~ ., [5] - .. $8.75 Additional
Fée Required

6. Name and Address of Current Registered Agent

7. Name and Address ofMeW Registered Agent

T AN MATTIS ON

4711 HIDDEN FOREST LANE

MATHSON’ PAUL Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34235 4026 Bilerwlood

City g

SIGNATURE

TPf FL Zip Codea*za\

8. The above named entity submits this statement for the purpose of changing its egistered office o;.registered agent, or both, in the State of Flarida.

Moy O1. 2004

£ t e i .
Signature, typed or (nnljﬁ name O*Wa it applicabie. (NOT! Rag-siered Agent signature required when reinstating)

DATE
. = e . i) !

9. This corporation is eligible 1o satisfy its Intangible FILE NOW| ll FEE IS_ 3130.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirernent and elects to do so. After MAY 1,20 11 Fee will b$‘$550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payarl l§e to Departn;ngnt of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T = = = = — )
mme D O Delete : ooy l',__l s :;! ey = " T Ad@xion
e GARNER, JOHN R N -05/23/01—-0115d4-=lik
steer 00REss | PODERE TOLLE 1, 171, SCROFIANG STREET ADDRE:S k15000 w5000
SITY-5T-2IP 53040 SIENA’ ITALY CITY-ST-2IP

TITLE S [ Delete TITLE [ Change [ Addition

NAME BIAGINI, ELISA NAVE

staeT AoDiess | VIA XX SETTEMBRE, MARCIANO DELLA CHIANA STAEET ADDRESS

CiTY-ST-2IP 52047 AREZZO lTALY CITY-ST-2IF

1
L D 7 Delete TITLE TIchange [ Additien

A MATTISON, PAUL NAVE

sTReeT ADORESS | 4711 HIDDEN FOREST LANE STREET ATDRESS

CITY-ST-2IP SARASOTA FL 34235 CiTY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

MLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS r‘

CiY-3T-21P CITY-ST-2IP bl i N [\v

e (] Deiete L “ \ \I O Change [ Adgition

NAME NAME N

STREE! ADDRESS STREET ADDRESS .

GlTy-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Stalut‘é'sfl further certify that the informetion
indicatéd cn this report or supplemental report s true and accurate and tHat 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowared to execute this report 1s 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 empowered

SIGNATURE: /h"“‘%f—"‘ Towd 2. GRARNeR HAY ot Qowl O 3y

|  Sc{ATURE ADTYPED OR PRINTED NAME OF SIGNING OFFICER .  DIRECTOR T Dae © Dayimofdney

~

0633198"

CR2E034 (10/00)




