2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # H48210" ~ Apr 06, 2001 8:00 am
1. Enity N | ecretary of State

CUSANO, INC. 04-06-2001 90031 019 ***150.00
Principal Place of Business Mailing Address
% PEGGY CUSANG % PEGGY CUSANO
8668 PARK BLVD. UNIT B 8668 PARK BLVD. UNIT B

SEMINOLE FL 34547 SEMINOLE FL 34647 [] 0 0 3 2 3 3 2

2. Principal Place of Business 3. Mailing Address H“u"'m |‘|I | | I|||| ||H |‘| || |”|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THiS SPACE

NI

City & State City & State 4, FEI Number Applied For
59-2502318 Not Applicable

; - c —
zp Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
- T s U R B . N - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -~

Name

CUSANO, PEGGY
9987 85TH WAY N.
SEMINOLE FL 34647

Street Address (P.C. Box Number is Not Acgeptable)

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.

SIGNATURE
Signaturs, typed of printed name of registared agent and titls if applicable. {NOTE: Registared Agent signature require_d when reinstating) DATE
. . i . . N N ¥ ’ '

9. This corporation is ehglb\g to sansfycljts Intangible n FILE :I.IOW.!. FFEE IE‘f $ 52.50:0 o 10, Flection Gampaign Financing $5.00 way B0
Tax f|hnf_:; r_equnement and elects to do so. Her MAY 1, 2001 Fee will be . Trust Fund Contribution. | Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ]
TLE PT " belete Tme O change [ Addition
NAME CUSANO, PEGGY NAME
STREET ADDRESS | 9987 85TH WAY N. STREET ADDRESS
CITY-S1-2ip SEM‘NOLE FL CITY-ST-21P J
MLE WPS O palete TLE O change [ Addition
NAME CUSANO, FLORENCE . NAME
STREET ADDRESS | 7498 85TH LANE N. STREET ADDRESS .
CITY-8T-2IP SEMINOLE FL CITY-ST-ZIF

e -_‘ T Ooslee ~ Fwme T T T e © " Change - [J] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2IF CiTY-S7-2IP
TITLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me [ Delets JITLE Clctange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corporatian or the receiver or trustee empawered {0 execule 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 atlachmep, with an addresg, with all other like empowered. )
Kw Detty Lusano 4[.‘ of __1371-394-044

SIGNATURE:
PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i

;

CR2E034 {(10/00)



