2001 UNIFORM BUSINESS, BEPQRT LUBR)

2/

FILED

Mar 07, 2001 8:00 am

indicated on

is report or supplemental report is true ang accurate and that my signature shall have the same lagat @
of the corporatlon or the receiver or trustae empowered 10 exacute this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 of Block 121f
thanged, or on an attachment with an address, with all other like empowerad

fect as il made under path; that | am an officer or director

SIG NATU RE ﬂ%@z Wm OFRCER OR omc-:roﬂ

DOCUMENT # P0O0000082184 v
+ Eniy hamo Secretary of State
IL VERONESE, INC. 02-07-2001 90162 002 ***150.00
Principal Place of Business Mailing Address
5520 ANDERSON AOAD 5520 ANDERSON ROAD
TAMPA FL 33634 TAMPA FL 33534
Sulte, AL #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FFI Number Applied For
lj:"“ 9: Dl Da% 61“\ Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desied ~ [J  $8-79 Addtional
Fee Reguired
8. Namo and Addreu of Current Fleglstorod A,gem 7. Name and Address of New Registered Agent B
~ . . fName_ N R
PLAZZA MAHlO L ‘
Street Address (P.CQ. Box Number is Not Acceptable
5520 ANDERSON ROAD { plable)
TAMPA FL 33634
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida.
SIGNATURE
. Signature, typed or printocd name of regisiersd apent end titte it applicabls. {NOTE: Fogastersd Agert aignature fequared whan lenslaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 ) ian Financi .
Tax fiing requiremant and elects to o so. Alter MAY 1, 2001 Feo will be $550.00 10. ﬂ:::g:&agg:;?gu“::mmg §d5d-00 May Ba
o . ad to Fees
{See critaria on back) Make Check Payabie to Depariment of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T i it <)
e P QS\TQ_Q_\, O Detete TIE O Crange  [J Addition Sé
NAME an Q p ‘ 2 Z NAME -
STEETAOAES | 5 o, C‘i—5 S _d_ STREET ADDRESS 3
oS | TR N N o o, WA LAY om-sr-ae &
TTLE v O Del=tg me ClChange [ Addition %
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Giry-sT-2pr
e ~ ~ m e e e e o= (] Dt ME o~ =] - = [Crange T Agdilion |~
NAME NAME |l
TSTREETADDRESS 17~ ST — g ~STREET ADDRESS -{ - —— i — =
CITY-S1-2P Cmy-ST-21P
TIME [ Detete TME [ change [ Addition
NAME NAME
STREET ADOAESS STREEY ADDRESS
CITY-S1-21P CIFY-ST-2IF
13 O Delete TME D crange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-2IP ‘GITY-ST-2iP
13. 1 hereby centity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119, 07?3)(-}. Fiorida Stalutes, | turther cartily that the informatian



