FILED
2003 FOR PROFIT CORPORATION ~ Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H48210 ecretary of State
1. Entity Name 04-11-2003 20187 036 ***150.00
CUSANO, INC.
Principal Place of Business Mailing Address Ui e
% PEGGY CUSANO % PEGGY CUSANO iadd
8668 PARK BLVD. UNIT B 6668 PARK BLVD. UNIT B
i B LR
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2502318 Not Applicable
2P Coumty o LE | By | s Certfcateof StatusDesied . (1 .§e°e"§f’q3?;’;“°"a' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CUSANO, PEGGY | James Acct & Tax Swc inc
0847 85TH WAY N 2942-49th Street N
SEMINOLE FL. 34847 | St. Petersburg FI133710 ,
B = Zip Cade
L L

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/6 o3

i
8. The'above named entity submits this statement for the purpose of
the obl'\galions‘of registered agent. -

SIGNA‘IEEEE 4@ - TI"M-&[

Signatura, 1yp'éd o printed name of registered agent‘aﬁg if applicable. MNOTE: Hﬁgi;‘ered Agent signalure required when reinstating) DATE
AftF";wE N:J\l:;ga I;EE ‘itiw:éosg o OV / 7 9. Election Campaign Financing $5.00 may Be
er May 1, ee Wikl be - Trust Fund Contripution. 1 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE d) 7 Defete ML CYchange 3 Addition
NAME CUSANO, PEGGY NAME
sTReeT anress | 9987 85TH WAY N. STREET ADDRESS
OITY-8T-2P SEMINOLE FL ‘ CIlY-ST-2IP _
TITLE VPS O Delete TIILE [ Change [} Addition
NAME CUSANO, FLORENCE NAME
sTreeT anoress | 7498 85TH LANE N. A serr sooness
cITy-ST-2IP SEMINOLE FL CITY-ST-2IP
TILE il ' ; TDoeee . N T T T T e E T T Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celate TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delets TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE 2 Delete THTLE O change ) Addition
NAME NAME :
STREET ADDRESS | - STREET ADDRESS .
CITY-ST-2IP © f arv-st-ze !

12. | hereby certify thal.the information supplied with this filing does not qualify for 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 sffect as if mage under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or an an attachent with an adgress, with all other like empowered.

‘RT. REQUIPGILY Custne odfo8los 137-3%-2094

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

£LS2EEY0

AY

CR2E034 (10/02)



