FILED

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) ¢
P
DOCUMENT# P Feb 26,2002 8:00 am
b Secretary of State
«
MICHELE MARIE RISOLDI, INC. 02-26-2002 90047 002 ***150.00
Principal Place of Business : Mailing Address
10608 DEVCO DR. 10608 DEVCO DR.
PT. RICHEY FL 34668 PT. RICHEY FL 34668
2. Principal Place of Business 3. Mailing Address \ ul“lll ml"“ "”l l'm "m Ilm llul ﬂ””l”l I'"”"N ”I”II’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
R N S e T T T et A e — ——— e - _ - I —_— - —
City & State City & State 4. FEl Number Applied For
59—3643938 Not Applicable
2 Count Zi Counti it
P ountry P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOHRENCE’ ALFRED W R Street Address (P.O. Box Number is Not Acceptable)
6645 RIDGE RD.
PT. RICHEY FL 34568
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, tvped or printed nama of ragistered agent and titla it applicable, {NQTE: Registerad Agent signature required when reinstating}) DATE
9. :Ir'h;sf?arpcr);atl?rn is elrtg:;lg thJ S?“sgwclqtj Isntanglble Filn.nE N?W.!! FFEE l? $1Sg.50(l)} 10. Election Gampaign Financing $5.00 May Be
ax jling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See-criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE  “3g D 1 Delete TITLE [ Change  [O) Addition
NAME RISOLDI, MICHELE M NAME
STREET ADDRESS 19838 LAKEVIEW DR. STREET ADDRESS
omv-st-ze  |NEW PORT RICHEY FL 34668-3465 CTY-ST-2p
TITLE D [ Delete TLE [ Change  [_] Addition
NANE RISOLDI, RALPH NAME
smeeTATORESS (838 LAKEVIEWDR ™~ T ol gy | T T TR T s e e
arv-s-2¢  |NEW PORT RICHEY FL 34668-3465 crmy-5T-2p
TITLE D O pelete TITLE [ change [ Addition
NAME RISOLDI, KATHLEEN NAME
STREET ADDRESS |9838 L AKEVIEW DR. STREET ADDRESS
orv-st-z¢ \NEW PORT RICHEY FL 34668-3465 ciTy-S1-21
TIMLE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-21P CHY-ST-2IP
TITiE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY;STfZIP CITY-ST-2IP
THLE [ Delets TITLE ' ] change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(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 it made under oath; that [ am an officer or director
of the corporation or the recetver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Blogk 12if
changed, or on an attachment with an address, with allother like empowered (
Dale Daytime Phone # )




