2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUNMENT #

1.

Entity Name

PO0000078013 |
ARIO INC.

CURB APPEAL BY ROS

Principal Place cf Business

3625 SE 8TH PLACE

CAPE CORAL FL 33904

Maiiing Address

3625 SE 8TH PLAGE
CAPE CORAL FL 33904

UIULHHLUH

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90718 038 ***150.00

A

CAPE CORAL FL 33908 :
&

City & State City & State 4. FE{ Number Applied For
65—1 127633 Mot Applicable
Zi n Zi Countr i
P Country P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Pegistered Agent
- - e - - L e R - - e 2= = . ~| Name R T - -
ROSARlO, JOSE Street Address (P.O. Box Number is Not Acceptable)
3625 SE 8TH PLACE

AY  ROONCEN |

City

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

Zi? d9o’>(

Signature, typed or printed name of registered agent and 1itls if applicable

(NOTE: Registered Agent signaiure raquired when reinstaling)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

O

FILE NOW!!! FEE :@
After May 1, 2002 Fee wi .00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O Detete TITLE [OJ Change [ Addition

HAME ROSARIO, JOSE J HAME

sreer aooress | 3625 SE 8TH PLACE STREET ACDRESS

CITY-ST-21P CAPE CORAL FL 33904 Gity:s1-2IP

TITLE _ D ] Delete TITLE [ Change  [J Addition

NAME ~ROSARIO, CATALINA A NAME

seet Aporess | 3625 SE 8TH PLACE STREET ADDRESS

crv-st-or | CAPE CORAL FL 33904 CIFY-§T-2P

TITLE [ Datete TITLE [ Change [ Addition
~ NAME < v | At mroma 2 - - B e i S BN T e NAME ~wd, = R - L - —- - . .

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ petete TMLE ) Change [ Addition

NAME_ - NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TNLE O petete TITLE {1 change  [] Addition

NAME HAME

STREETADDRESS | STREET ADDRESS . T T

CITY-ST-2iP CITY-§T-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby cerlify that the j
indicated on this reporifor supplemental Pe
of the corporation or th receiver or trusteegm,
g%s, with

\

S N LT )

nd doe

all ather like dmpowered.
Py TR RLTEN Y Y
. s M ! 3}

/R0 L) v

#ag does not qualify for the exemplion staled in Section 119.07(3)(1), Floride Statutes, [ further certify that the information
rate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
powered to exechg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

- V3%

= T e ¥
NA AND TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f/nate [ 2 \

Daytime Phone #

CR2E034 (9/01)




