2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L31235 -

1. Entity Name

ANTONIO ENTERPRISES, INC.

Principal Place of Business
126 HERITAGE CR

ORMOND BEACH FL 32174
us

Mailing Address

PO BOX 730306 :
ORMOND BEACH FL 321730306
us

2. Principal Place of Business

3. Muiting Address

e

Suite, Apt. #, etc.

Suite, Apt. #, etc,

2/

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 90045 021 ***150.00

v A A A P B

AR

DO NOT WRITE IN THIS SPACE

CIAMMITTI, ANTONIO U.
122 SAWTOOTH (N
ORMOND BEACH FL 32174

CiA

City & State City & State 4. FEINumber  §G-2986318 Applied For
. Not Applicable
Zp Country Zp Coum_r?l 5. Certificate of Status Desired 3 33'75 A_ddilicnal
Lhe — ez e PR - Pt . d Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
R . - R » — ! _Name._ " e e

Ml ARTopsie W

Streel Address (P.C. Numier is Not Acceptgble)
PR ¢

X rronps yYr-re

“Yokmono B EAcH

FL | 2255 y

8. The above named enlity submits this statement for ¢

pprpose of changing ks registered office or registered agent, or both, in the State of Florida.
<

; - 30-~0
SIGNATURE d /-3 /
Signalure, typec o printed nema of registorod @ and lile i spphcable. INOTE: Regisiered Agen) sigrature raquirec when reinstating) DATE
T ————— e —
. ., " N _ Il .
9. Thlsft.:.orporatic.an is ellgrbl: to satisty its Intangible FILE NOWY] FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Be
Tax |I|qg rPQuuremem and elects to do so. AR . I Trust Fund Contribution. Added 1o Foss
(See crileria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e P [ Delete TITLE Clchange ] addition | S

MAME CIAMMITTI, ANTONIO L. NAME e

streerapess | 126 KERITAGE CR STREET ADDAESS g

CHTY- SF-2IP ORMOND BEACH FL o ciny-§1-2Ip a -

TITLE v ~ o T - ] potets TnE Cichange  [J Addition g

NANE CIAMMITT), ANTHONY L NAME

staeeT aporess | 128 HERITAGE CR STREET ADDRESS
|_pmvst-2e~1"ORMOND BCHFL o c- 7.2 ) _
= G A T3 oo e Clchange [ Addition

NAME NAME : B
* SWREETADORESS | — ——— — — T~ - ~= 1" STAEET ADDRESS ™| - - T - i e

Y- ST-2P CITY-ST-2P

TITLE “ O petete TME O charge ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTY-ST- 0P

nmne [ Delete TILE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREEN ADDAESS

eITY-57-2P CITY-5T-2P

TmE [ Detete e O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-2P

changed, or on an attachment with an address, wi

SIGNATURE:

of the corporaticn or the receiver or trustee empowered to execute this report

th all other like empowered” /|
LY

-

13. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statules. | further cenify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as i made under oath; Ihat | am an officer or direcior
equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2-18-01 Fo4-02A-C 8o

SHNATURE AND TYPED QR PRINTED

oF m@mcan ©OR BIAECTOR

Duytime Phone #




