2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 29, 2001 8:00 am

i

13. | hereby certify that the information sfpplidd with

of the corporation or the ra
changed, or on an attachgfent with a

SIGNATURE:

thigAiling does n
indicated on this report or supplemefital rdporiis tffe and accurat
: powkered to exe

with all othe)

emptiorf stated in Section 119.07{3)(I), Florida Statutes. | further certify that the information
gn ature ghall have the same legal effect as if made under oath; that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JUL 3 0 2001

SIGNATURE AND TYPED GR thWcNmG ofhcen OR DIRECTOR
- +

Date Daytime Phone #

|-é‘
DOCUMENT #  J24649 !
1~ Enity Name Secretary of State
.
FERRIGNO ENTERPRISES, INC. 08-29-2001 90002 046 ***550.00
Principal Flace of Business Mailing Address
1950 MAIN ST 1950 MAIN ST -
SARASOTA FL 34236 SARASQTA FL 34236
2. Principal Place of Business 3. Mailing Address HII"II l“”"“ Iml nm Iml II” m” Ilm I’m Iml lll" mu ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2856654 Not Appicabls
Zi Zi C ' iti
® : Country ® ountry 5. Contificate of Status Desred ~ []  $8-79 Additional
d Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P Mama hd = 5=
-y
FERRIGN.O’ AL Street Address (P.Q. Box Number is Not Acceptable)
1950 MAIN ST
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and 1itla if applicabla. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o
5 tion C. F
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 T :J:tlloiz n daQSSL?QutiQ: neing f&gg;ﬂg:ﬂ
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TME PO [ Delste TLE O Change (] Additon | 5
HAME FERRIGNO, AL NAME B
streeT snoRess (3650 TORREY PINES WAY STREET ADDRESS §
em-st-ze | SARASOTA FL CITY-8T-2IP lél
TME 1 Detete TITLE [ Change  [] Addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE [ pelete TITLE (O Change [ Addition
[ HAME ST e e e e e e R NAME T e e B ISy
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-5T-21P
TITLE { O oelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A L~ CITY- SL38y



