__ FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 24649 Secretary of State
01-21-2003 90172 039 ***150.00

1. Entity Name

FERRIGNO ENTERPRISES, INC.

Principal Place of Business Mailing Address JLUL
1950 MAIN ST Tese-HIN-ST—= Uyl
SARASOTA FL 34236 SARASOFA—-F—D4 P06

2. Principal Place of Business 3. Malhng Address
2381 Frudville Gas

Sulte, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE iF MAKING CHANGES

ARSI MR RO

City & State City & State ﬁ 4. FEI Number 59'2858654 Applied For
Not Applicable

Zip . Country leyyi 7 Country 5, Certificate of Status Desired O ?i'gg‘lﬁ?:c;ﬁo"al
_.. 6. Name and Address of Current Registered Agent - — - 7..Mame and.Address of New Registered Agent .|
Name
I:ssnﬂaﬁ:g’ :‘:_' Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prirted name of registered agsnt and litle if applicabls. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

CITY-§T-ZIF CITY-ST-2i1P

TILE O change  [J Addition
NAME

STHEET ADDRESS
CITY-3T-2P

TILE [J Dedete
MAME

STAEET ADDRESS
CITY-ST-2IF

% After May 1, 2008 Feo will be $650.00 e gy 9500 Moy e
Make Check Payable to Florida Department of State
13 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE [ Change [ Addition
NAME FERRIGNO, AL NAME .
staeet aooress | 742 RUE DE PALISADES STREET ADDRESS
CITY-ST-Z7 SARASOTA FL 34238 CITY-$T-2IP .
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS _
CITY-ST-21P CITY-5T-21P )
T ’ 7 Delete TME [lcrange (7] Adciticn
NAME NAME
STREET ADORESS STREET ADDRESS ’

TITLE 7 Delete TITLE . {(Jchange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST1-ZiP

g [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the informatiga supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the mformat\on
indicated on this report or supplgmental repe rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiverjor thusiod rag (o execute th| poort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: v SICKXYUSMLIUIRED dAN 4 0 m%#;(éa/ofj

SIGNATURE AND T\"PEWNTED NA’E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



