2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H93468

1. Entity Name

REMIZZO INC.

1 . >

Principal Place of Business
4200 GULF BLVD
ST. PETERSBURG FL 33706
us

Mailing Address

4200 GULF BLVD

ST. PETERSBURG FL 33706
us

2. Principal Place of Business

132, Gellé VIIR DE.S.

3. Maiiing Address

2330 LEUE viste DL S |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 20357 031 ***150.00

L7 I e

A

DO NOT WRITE IN THIS SPACE

ISR

Applied For

City & State City &; State 4. FEINumber  KO-9634733
gT_. PG/TGI' B&M S \. Pﬁ-’l—ﬁ &IEM “ -~ Not Anplicable
?ip ﬂ. .;O;%oé I _Zip-,,ﬁ._/ . ,Cgugw e e — |- 5. Cartificate of Status Desired O- ?(g';{i&%g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOULS, JOANNA ja,' sAN N CHOULS
6220 7TH AVE Street Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33710 -
L0272 ZRD ANE N .
Ci Zip Cod
" A, Pt FL | "2%%10

8. The above narﬂe_g_ entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

LS SEMETALN

O03/o1 /oy

Signalure, typed or printed name 3 registered agent and {fla if applicabla. [NOTE: Ragistered Agent signature fequired when reinstating) DATE
8. This corperation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filin:;j (ecmlrc-zmentg and elecls tcr do so. ° After MAY 1, 2001 Fee will be $550.00 1o $ lrits:twlc;:r(\:daggriﬁgu:g;ncmg fdsdgjqohgzig ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT ﬂ Delete Tne [ change [ Addition
NAME ROLFE, THOMAS C. NAME
sTreeT ADDRESS | 4803 34 ST 8 STREET ADDRESS
orv-st-ze | ST, PETERSBURG FL CITY-ST-ZIP
MmE VPD 3 Celate TILE PRES i ODEN T &'Change L] Addition
NAME CHOLUS, RAZA NAME EANOULS
street 400kess | 910 PINELLAS BAYWAY #204 sTreeT 00%ESS | 7} 3O et VISTA oz, S.
orv-stzP | ST PETERSBURGEL. .. . o . ovstr. | STL-PETE- BEALH - L 33306
ML SAC O] Deete TIMLE SECLETARN ! (% change [ Addition
NAME CHOULS, JOANNA NAME CHoULS, Jo Al N
stheer soness | 910 PINELLAS BAYWAY #204 STREETADDRESS | O 32 RO PV EN .
orv-st-20 | ST. PETERSBURG FL av-se (ST, PETERSAULL  FL 33FH1)p
TLE TC [ Dekete F TITLE VIC B PRESIDENIT Sktrange  [] Addtion
NAME CHOULS, GILLIAN HAME cwouLsS ICI' L) oD o
stwersoovess | 910 PINELLAS BAYWAY #204 swrrovess | 3320 BELAE VISTA-DE.S .
civ-st-2p | ST PETE FL cny-s1-2ip s{. PETE REACH 1 25%’6
TITLE 3 Delete TITLE o L s O Change [ Adction
NAME NAME .
STREET ADDRESS STREET ADURESS
CITY-57-2P CTY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to executs 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 attachment with an address, with all other like empowered.m C“D
& CHOVLY

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

SECLEALA

0o loy

(F3)5( 91403

IGWHIG OFFICER OR DIRECTOR

Date Dayiime Phona #

J

CR2EC34 (10/00)



