2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # L31235

Entity Name

ANTONIO ENTERPRISES, INC.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90010 010 ***150.00

Unipel Fiase Of Business

HERITAGE CR
. .. BEACH FL 32174

Malling Address

126 HERITAGE CR
ORMOND BEACH FL 321744209 ‘
us

555 22amee | IRV ERIN R

Suite, Apt. #, etc.

FRETO N S 3

Principal Place of Business

Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
O4moeno 6 EACH . FL . 59-2986318 Not Apglicable
Zip | Country Zip Copntry . " . $3_75 Additional
3}1173 0306 OLUSIA 5. Certificate of Status Desired O Fea Required
6. Name and Address ot Current Registered Agent am - . .- 7. Name and Address of New Registered Agent
Name

CIAMMITT), ANTONIO U.
122 SAWTOOTH IN
ORMOND BEACH FL 32174

Street Address (P.QO. Box Number is Not Acceptabie)

City Zip Code

FL

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.

Signatura, typed or printad name of registered agent and tille if applicabls.

(NQTE: Ragistered Agent signature raquied whan reinstating)

DATE

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See criteria on back)

Make Check Payable to Department of State
OFFICERS AND DIRECTCRS | KE2

P [J Delete TITLE
CIAMMITTI, ANTONIO U. HAME

126 HERITAGE CR STREET ADGRESS
ORMOND BEACH FL CITY-ST-2IP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Change [ Addition

CR2E034 (9/99)

THLE

NAME

STREET ADGRESS
CITY-ST-2IP

v [ belete [JChange  [J Addition
CIAMMITTI, ANTHONY L
126 HERITAGE CR

ORMOND BCH FL

TME .Change [ Addition
NAME
STREET ADDRESS

CHY-81-2IP

7 Deete

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

1 Detete [ Change  [] Addition

AN

ST-2P

TILE [Jchange [ Addition
NAME
STREET ADDRESS

cary-gl-zp

£ Detete

TITLE (7] Aadition
NAME
STREET ADDRESS

CITY-ST-2IP

[ Detete [ Change

| hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
af the corparation ar the recaiver of trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheglike empowered.

Ar16-90 - L7 6500

Daytime Phone #

?c‘f

Date




