2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ws6867 May 12, 2000 8:00 am

" EmltyZN;n;pala, Muscarella & Associates, Inc. \/ Secretary Of State
1553 Crestuwood Lane 05-12-2000 90056 039 ***150.00
Palm Harbor, FL 34683

Principal Place of Business . Mailing Address
1553 Crestwood Lane 1553 Crestwood Lane
Palm Harbor, FL 34683 Palm Harbor, FL- 34683

J0848483

2. Principal Place of Business 3. Mailing Address
' |
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| -
RO=2R79£130 Nat Applicabie
Zi Countr Zi Countl it
i | eunty . P | ounty | 5. Cerlificate of Status Desred ~ [J  $8:75 Additional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

MName [

Frank J. Muscarella
1553 Crestwood Lane : Street Address (P.O. Box Number is Not Acceptable)

Palm Harbor, FL 34683

City [ ’ FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bo’th, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and Lile if apphcable. {NOTE: Ragisterad Agent signature required when renstating) l DATE
9. This corporation is eiigible to satisty its Intangible |
Tax filing requirement and elacts 1o do so. 1. $le;:tnr?nniaén;?:gbz:;]ancmg 0 fsd?jq ﬂs_av Be
(See criteria on back} O nLJ - : dded to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11

WTLE P, D [1 Delete g e [dchange [ Addition
NAME Frank J. Muscarella NAME

sweeranoeess | 1553 Crestwood Lane STREET ADDRESS L

CITy-ST-2P Palm Harbor, FL 34683 CITy-ST-2IP l

TITLE S, D O Delats TMLE [ change  [7] Addition
NAME Carole V. Zappala NAME

STREETADDRESS | PO Box 66596 STREET ADDRESS L

Ciry-57-21p St. Peters-burq Beach, FL 33736 ciry-ST-2 - - -

TIMLE D [ Delete - ME ' [ Change [ Addition
NAME Joseph Zappala NAME , !

STREETADDRESS | 1 085 Park Ave STREET ADDRESS }

GITY-ST-2IP New York, NY 10128 [ omy-sT-oe

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-ZIP ) .

TITLE [ Detete TILE . " [Octhange  [J addition
NAME NAME ’

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP Y

TITLE o ) . - = =] Delete TITLE - e [ change [ Addition
NAME Sl ToAT - e B AR T R IV LR IR R 1 - L .
STREET ADDRESS . L. STREET ADDRESS .

CITY-ST-2F S a - / \cv\f S1-7@

13. | hereby certify that the information supplied with this fII!nc? does not glalify for the exefyption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate gnd {bat my signatutg shall have the same legal efiect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empgpwersd to execut as required\py Chapter 807, Florida Statutes; and thal my name appears in Block 11 orBlock 12 if

changed, or on grrattachment with an addresy ' 4{
SIGNATURE: w “}6 FOIWA . /Ws CRARELLA 2%0
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIREGFOR Date Daytme Phone #




