2001 UNIFORM BUSINESS REPORT (UBR) FILED 8
1. Sty Name Secretary of State

THE ITALIAN AMERICAN SOCIAL CLUB OF PINE ISLAND 03-13-2001 90072 018 **=*61.25
Principal Place of Business Mailing Address
9450 POINCIANA PL 9450 POINCIANA PL
¥ #306
FT LAUDERDALE FL 33224 FT LAUDERDALE FL 33324
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
. _ City&Siate L City & State i 4. FEt Number Applied For
‘ ) Tt - - - -, NOT APPLICABLE s +|-._| Nt Applicable
Zip Country Zip Couriry 5. Cerificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
GRAZIANO. PATRICIA Street Address (P.O. Box Number is Not Acceptabla)
1
9450 POINCIANA PL
#306 _ . | _
FT LAUDERDALE FL 33324 City FL | ZrCoce
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agant and title if applicabla. (NOTE: Repistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TME O Change [ Addition | S
NAE LICASTRO, JOSEPH NAME I3
stReeT ADDRESS | 1715 WHITEHALL DR #303 STREET ADDRESS 5
CITY-ST-2IP FT LAUDERDALFE FL CITY-§1-2P o
&
TMLE VD ] Delete TME O Change [ Additon | 05
NAME MANGION, JOHN NAME
streeT ApDRess®)~ 1524 WHITEHALL DR #2062 --- - " STREET ADDRESS - T e SRS
or-st-ze- | FT LAUDERDALE FL CITY-ST- 2P
TTLE 10 [ elete TITLE [ changze [ Addition
NAME GRAZIANO, ROCKY NAME
STREET ADDRESS | 9450 POINCIANA PL #3086 STREET ADDRESS
CHTY-ST-1IP FT LAUDERDALE FL CITY-ST-2IP
TIMLE SD O Delete THLE O change [ Addition
NAME GRAZIANO, PATRICIA HAME
sTReEeT AODRESS | ©450 POINCIANA PL #306 STREET ADDRESS
CITY-57-2IP FT LAUDERDALE FL CITY-ST-21P
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-Z2iP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP h : CiTY-ST-2P
12. | hereby cerlify that the information supptied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered 1o execute this report as redfuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, ress, with all cther like empgyered. ?\’5“/—”

- SIGNATURE: ___ Oyfad 2 eilbie RIS ELT5: LL;AQ/MM );/};j)/ %72-024€

TUl TYPI Rl ME I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFZER OR ,Q“_E_"_TW",, Daytima Phora #

-



