|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # K40199 |
NUZZI BROTHERS, INC. 1

L
|

us

Principal Place of Business

12638 VISTA PINE CIR
—FT__...' MY_ERS_.FL 339_13_; —_— —— .:‘__EILMYEBS, El-‘13_3913:?97ﬁ;_‘_-___&.:::‘_;_,_:

0 !

+

Mailing Address
]
12838 VISTA PINE CIR

2. Principal Place of Business

i

3. Mailing Addrass

Suite, Apt. #, etc.

t

Suite. ApL. #, slc.

FILED

Mar 23, 2000 8:00 am
Secretary of State

NI

03-23-2000 90004 029 ***150.00

(T

DO NOT WRITE IN SPACE

FT. MYERS FL 33913

City & State City & State 4. FEI Number Applied For
! Img:is:?_ ) 2 16 /£ |Not Applicable
n o1 I Iy
Zip Country Zp f Couniry 5. Certificate of Status Desired . ?8';’:5 A_ddc;tlonal
| e Requirex
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NUZZOL"'LO' JOHN . Street Address (P.O. Box Number is Not Acceptable)
12838 VISTA PINE CIR -
SUITE 1602 !

City

FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typed or printad name of registered agent and tle if appl'?cab\& {NOTE: Resgistered Agent signature required when reinstating) DATE
9. This corporation |5 ellgible 1o satisty its INtanQicie | FILE NOWTITFEE IS $100.00 —— o R
- ) 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O] added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIMLE P | O Delete TITLE [ Change [ Addition
NAME NUZZOLILLO, JOHN ; HAME
]
streeT acoress | 12838 VISTA PINE CIR ‘ STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33913 L CITY-5T-2IP
—
L D b O elete e O] Change [ Addition
HAME NUZZOLULQ, DANNY | NAME
steer aoorzss | 17200 E. LAKE DRIVE : STREET ADDRESS
CITY-5T-2% NORTH FT.MYERS FL . CITY-ST-2IP
TILE ’ ’ B " [ pelete “TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 'k CITY-§1-2IF
THTLE r 1 pelete TITLE O change [ Addition
NAME } NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP : CITY-51-2P
TLE i O Delere TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS - b B -STREET 4OORESS | ~
CITY-5T-2IP | CITY-5T-2IP
TITLE v O Delete TITLE [ change {1 Addition
NAME | NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P | CITY-ST-2P

indicated on this report or supplernentai report is true an
he receiver or trustee egipowered to execu
nt with arngdd , with all othqr Tiki

e empowered. .

of the corperation g
changed, or on a

SIGNATUI

aCCuUr:

13. | hereby certify that 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
ate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
te this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

ilos ) w9-0%

Date Daytime Phang #

" ) > GIGAATI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Pl kA .

CR2E034 (9/99)



