2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPOR#.I(-UBR) Apr 03, 2003 8:00 am

DOCUMENT #  L49768 ecretary of State

1. Entity Name 04-03-2003 90187 019 ***150.00
ALESSANDRA SCHIANOQ, INC.

Principal Place of Businass Mailing Address
385 COMMERCE WAY 385 COMMERCE WAY
LONGWOOD FL 32750  LONGWOOD FL 32750
!
2. Principal Place of Business 3. Mailing Address
sulte, Apt. #. etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2990888 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gg.gesqlﬁ?etﬂtional
6. Name and Address of Current Reglstered A;z;l_ - 1 — -7-. ;Jame and Address of New Registered Agént
Name
DULIN, RAMSEY W Street Address (0. Sox Number is Not Acceptable)
201 E PINE ST
SUITE 425
ORLANDO FL 32801 City FL [ ZpCoe

8. 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) - .
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O change [ Addition
NAME SCHIANO, BIAGIO L. NAME
staeeT anoress | 872 CRESTON DRIVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-7IP
TITLE v [ Delete TILE O change [ Addition
NAME TRAN, LUONG MOC NAME
sTreet ADDRESS | 8143 MORITZ COURT STREET ADDRESS
GITY-ST-21P ORLANDO FL 32825 CITY-S57-2IP
TILE T [ Delete TILE ’ O Change [ Addition
NAME ROE,.CELNAP_ . ___ . . .. . o ——- - MAME o [ e —— - e -
STREET ADDRESS | 1202 BENT QAK TRAIL STREET ADDRESS
crv-s-2p | ALTAMONTE SPRINGS FL 32714 Ciry-3T-21P
TILE 5 [ Defete TITLE [ change [ Addition
NAME MILLARD, JOHN NAME
sTRecT ADDRESS | 1467 CREEKSIDE DRIVE STREET ADORESS
env-s1-2p | WINTER SPRINGS FL 32708 oIry-51- 21
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-27
TITLE O pelete TITLE : " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

12. | hereby certify that the information supplied with this hh g does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jru accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation ot the receiver af trjistee ematwereglaéxedute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 47 addreg§, with 4l other like empowered,

¥
B

SIGNATURE: YEQUIRED 3/17/0™  4o7- 220-533&

}*
SIGN RE AND TYPED OR PRINTED N.AnE OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



