FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 04. 2002 $:00 am

DOCUMENT #
rivreth P01000032769. Secretary of State
PIERANTONIO, INC. 03-04-2002 90016 038 ***150.00
Principal Place of Business Mailing Address
506 SE 26TH TERRACE 506 SE 26TH TERRACE vy T
CAPE CORAL FL 33804 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address |II|||I|‘ ||I m“ "I" II|“ m" |I||u||||“”| ”l” |m| I|||| ’I“ |I|i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
df’ /o 9 /’g ,7 Not Applicable
. ; T -
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlon-'ﬂ
- Fee Required - . _—
6. Name and Address of Current Registered Agent 7. Name.and Address ot New Registered Agent

= [ P anenico  Splintre

Strest Addrefsg 0. BOQNgvber is P:Jxrzep)@bleh -

v CHne  (onwl,  FL|23PoY

its this statement for the purpy Se/jaﬁ/ng its registered office or registered agent, or boeth, in the State of Florida.
— 02 /?e",al o D

iqoafiure, typad or printed name of registered agent and At applicable, {NOTE: Flegistered Agent signature required whan reinstating) / DATE
- ———— — -
g9, ‘;hl(sfﬁprp?ratl?'lﬁ ehtglalde : sa:llstfy(;ts Isntanglble FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
ax filing requirement a ects 1o do so. After May 1, 2002; Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criferia on back) ; Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delete TITLE [ change [ Addition
NAME SALVATORE, DOMENICO NAME
sTreeT anoress | 508 SE 26TH TERRACE STREET ADDRESS
CITY-ST-2Ip CAPE CORAL FL 33904 d cv-st-zp
TITLE O Delete TITLE (O Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TIME . - [ Delete TILE L . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP '
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TITLE [ Defete e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-21P
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doe ot qualify for she exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acgdrate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpesige empowered to epcute thi ort &s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

lj il

changed, or on an attachment with -
SIGNATURE: S22 Gz // '3// O

NATURE AND YYPED OR PRINTEDJNAME'DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L8870

AY

CR2E034 (9/01)



