2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

*EFFOrv

e o, Secretary of State
ROXANE CIANCI, INC. 05-12-2002 90617 040 ***150.00 <
Principal Place of Business Mailing Address
6541 GARLAND ST. " 6541 GARLAND ST.
FORT MYERS FL 3312 FORT MYERS FL 33912
Us us
2. Principal Place of Business 3. Mailing Address ‘ 'Il“I"l" H “ \III‘ “lll |m| "" I||H I]l" |||“ Illu I'||\ ||||HI|,
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH{S SPACE
City & State City & State 4, FE! Number Applied For
65—0151 158 Net Applicable
Zi Count Zi Countr: iti
P ountry e 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T eI Ll T — Mottt L iy = A T e, _N@E" ot L e e M e ML -a — R L mm o D e -
CMCI’ ROXANE Street Address (P.O. Box Number is Not Acceptable)
6541 GARLAND ST.
FORT MYERS FL 33912
City FL Zip Code
qs. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
. SKGNATURE h
L Signatura, typed ar printed name of registerad agent and titla if applicabte. {NOTE: Registered Agant signature required when reinstating) DATE
. L T . m = . . .
9. This carporation is eligibie to satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may Bo
. .Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 T - 0O y
o e LS i rust Fund Centribution. Added to Fees
. (See g_n"_iena an back) a Make Check Payable to Department of State .
11, OFFICERS AND DIBECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 1
TITLE D 1 Delete TITLE [J Change (] Addition § 1
NAME CIANCI, ROXANE NAME 3 |
streeT aooress | 6541 GARLAND ST. STREET ADDRESS Zé |
cmy-s1-z2p - | FORT MYERS FL 33912 CITY-ST-2IP w
18
TITLE [ Delete TITLE U Change [ Addition |
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
= NAME: = e e et it e e m St v T N‘AMEL il L e e e ——_ ——
STREET ADDRESS STREET ADDRESS ” T ST -
CITY-ST-2IP CITY-8T-2IP
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supp) ntal report IS true and accurate and that my signature shall have the same legzal effect as if made under oath; that | am an officer or director
of the corporation or the rece¥2r ortrustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ittYan address, with all ather e empowsred.
) Iy j\ '5\ PR H .'\ 7‘}"’”“\ R TR ! PR (//J ﬁ
SIGNATURE: _ 7/ 278 LA I g7 KO C/ A
YSIGNATURE ;ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae ' { '/ Daytime Phone #




