B —————————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004843

1. Entity Name

ANN'S RESTORATION HOUSE, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90236 027 ****61.25

Principal Place of Business Mailing Address

589 CAROLINA AVE.
FT. MYERS FL 33905

599 CARQLINA AVE.
FT. MYERS FL 33%05

puvuvr v -

2. Principal Place of Business 3. Mailing Address

I

QU

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Numbaer Applied For
65'0958295 Not Applicable
1 t f t )
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
e I I TR e e e e S TR v o e i P

CARD'NALE, VITO Street Address (P.C. Box Number is Not Acceplable)
599 CAROLINA AVE.

FT. MYERS FL 33905

City

Zip Code

FL

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.

SIGNATURE

’ { Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstaling) DATE
3 . 9. Election Campaign Financing . Make Check Payable to

C FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Eiegqo“;?;f ° Department ofy State
10, OFFICERS AND DIRECTORS l 11. A= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE CACT [ Delete TITLE bos . [ Change /B’Addilion 5
NAME CARDINALE, VITO NaME CLAMM LA, ARG ' e
streeT ADDRESS | 599 CAROLINA AVE. STREETADDRESS | 2650 OTTE R, LIATE R— vy g: ‘
orv-st-2¢ | FT. MYERS FL 32905 CITY-ST-21P ALJA FL 33930 o
TLE D O Dslats TMLE Dot Ol Crange B Addition |55
NAME CARDINALE, ANNMARIE NAME PULKETT, BARBARA '
strecT ADDRESS | 599 CAROLINA AVE. STREETADDRESS [R O A3l 5 £, 3]
orv-s-2P | FT. MYERS FL 33905 omv-st-zP | R, vk, MNYERS L 33977

S TITLE - iz - ,D,ﬁ..,_,___ ™ e, ) _ﬂ’Delete TITLE T [] change ,E’Addiliun
NAME BERTINO, ELIZABETH TS e NN B ARR D el —— e R
sTReeT ADORESS | 5364 NE 2RD TERR. swreer anoess | 1712, @Rson) OR T
tmv-51-2F | FT. LAUDERDALE FL 33334 O-STZP IR BT MWERS O 33417
TILE DOs Delefe TMLE D [ Change ‘Addition
A AILANT, SHERRY X NME LAGATTUTA ., RoN &
STREET A0DRESS | 18831 PINE ECHO RD STREETADORESS | lon v & 4™ |1
cirv-s-2 | N FORT MYERS FL 33917 orv-st-zP - [eAPE coraL B 33904
TILE D [ pelete TITLE -D [ Change 'mddilion
NANE AILANT, ED MAME Bhoron) |, Russ i
STREET ADDRESS | 19831 PINE ECHO RD STREET ADDRESS | 2 0le] ﬁ\OCK CREEK D«R
omv-s1-2° | N FORT MYERS FL 33917 av-st-2p | PoRT CRARLITIE T 3394K -
TILE b O pelete TILE CD nange (] Addition
NAME HORGAN, BILL NAME CARDINALE |, VITO
stneer aooess | 1905 SE 16TH TERRACE STREETADDRESS [5G0 CAROWMDA AYE
orv-st-2¢ | CAPE CORAL FL 33090 ov-sr BT pE RS BL 33905

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered ta execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE:

AP 03 259-b5F0877

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER

DIRECTOR

Date Daytime Phone #




