FILED

May 01, 2007 8:00 am

i NOT-FOR-PROFIT CORPORATIOR A1 Secretary of State
UNIFORM BUSINESS REPORT (UBR) e SO o et 2

Veone - NOB00OO0H 1A

FLORIMEZZO

66012304
DO NOT WRITE IN THIS SPACE '

2. Principal Place of Business 3. Mailing Address
2847 1ST ST NE 2847 1ST ST NE
Suite, Apt #, etc Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ,_ADREE(LF_OT___
ST PETERSBURG .FL ST PETERSBURG, FL 58-0550935 Not Applicable |
Zip | Country Zip Country 5. Certificate of Status Desired [_]  $8.75 Additional
33704 33704 .. Fee Required. .
s 1. Name and Addreas of Current Registerad Agent
: Name
5 ) JESSICA CALANDRA
R Street Address (P.O. Box Number is Not Acceptable)
EDO NOT WRITE Street Addre:
‘IN THIS SPACE
. City Zip Code
| . ST PETERSBURG FL |33704
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 Flerida, | am familiar with, and accept the obligations of registered agent.
|SIGNATURE o
" Signature typed or printed name of registered agem and ttie i h - {NOTE: R AQENL SEIGNENIS FRQUIred whan reinstatng ) DATE
FEE IS $61.25 9. Election Campaign Financing  $5.00 May Be Make Check Payable to
Initiat or Amended UBR Trust Fund Contribution. él Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11,
TITLE EXEC DIR TITLE
NAME JESSICA CALANCRA INAME
STREET ADDRESS 2847 18T ST NE TREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 33704 ITY-ST-ZIP
TITLE JARTISTIC DIR IME
NAME MARK SFORZINI INAME
STREET ADDRESS [S15 S HALE AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33609 CITY-ST-ZIP
TITLE BOARD CHAIRMAN ITLE
NAME CAROLYN WEBBER NAME
STREET ADDRESS-[4245 BURLINGTN AVE N STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 33713 CITY-ST-2IP DO NOT WRITE
TITLE BOARD MEMBER {TLE
NAME TODD TUCKER NAME IN THIS SPACE
STREET ADDRESS |1509 DEER TREE LANE STREET ADDRESS
CITY-ST-ZIP BRANDON, FL 33510 CITY-ST-ZIP
TITLE BOARD MEMBER ITLE
INAME GAYLE BERTELSTEIN NAME
STREET ADDRESS |5110 W LONGFELLOW AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33629 CITY-ST-ZIP
TITLE BOARD MEMBER ITLE
NAME JOHN GONZALES INAME
STREET ADDRESS |706 W PLAZA PLACE ISTREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 CITY-ST-ZIP
12. thereby centify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify thal the
information indicated on thes report gaSiippldgental repart is true and accurate and that My signature shall ngve the same legal affect a3 if made under oath; tha | 2m an
officer or director of the corporatigh or the reca 8e eppowered to axecute this repon as required by Chapter 817, Florida Stajutes; and that my name appears in
Block 10 or on an attachment walh an addpé R pOwaTeR
SIGNATURE: /] ol=¥ |27
) . R AND JPED QN PRINTED NAME OF 3IGNING OFFICER OR DIRECTON Date] T Dagtime Phone #
3




