2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M92116 Mar 23, 2000 8:00 am
e Secretary of State
SUNSHINE STATE TAG AGENCY, INC.
03-23-2000 90015 006 ***150.00
Principal Place of Business MaiFi_ﬁg Address
6807 S.R. 70 EAST 6807 S.R. 70 EAST
BRADENTON FL 34203 BRADENTCN FL 34203
Us Us
Suite, Apt. 4, elc, Suite, Apt. #, etc. BO NQT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 U Applied For
1072 7 Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GIGUOTH’ NICK S. Street Address (P.O. Box Number is Not Acceptable)
6807 S.R. 70 EAST
BRADENTON FL 34203
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent ang title if apphicable. (NCOTE: Registered Agent signatura raquirad whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! F ) . )
. 10. £ F
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee wi 550.00 0 Trli::lfc:)[]r%a?opnal‘r?;ulig:”cmg O fdsd.eQROI\;?;SBB
(See criteria on back) O |° Make Check Payable lo ‘
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O pelete [J change  [] Addition
NAME GIGLIOTTI, NICK S. NAME
STREET ADDRESS | 704 67TH STREET N.W. STREET ADORESS
CITY-ST-2IP BRADENTON FL CITY-ST-21P
TIMLE D 3 petete TME 1 Change ] Adddition
NAME GIGLIOTTI, MARY LOU NAME
sTreeT ADORESS | 704 B7TH ST NW STREET ADDRESS
CITY-5T-2IP BHADENTON F|_ CITY-S5T-2IP
TIME R A " Oopeete - THE™ ~ ~ - ’ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-gt-7p CITY-ST-219
TTLE 3 celets TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e " O celete TITLE {J change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TLE O pelete TTLE (0 Ghenge (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP J CITY-ST-2IP

13 I hereby certity that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
! 9?‘3,0“19 report as rgfuired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rec r or trustee ¢

changed, or on an attachm ; _ .
"N ‘ AR J}’/%&’mg

SIGNATURE: . Z
SIGNATURE ANDTVPE D NAME OF SIGNING VFICEH OF DIRECTOR *Date Daytme Phone #

CR2F034 19/99)




