2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8.00 am

DOCUMENT #  PQ1000050864 ecretary of State

1. Entity Name
o4 ok ok
RUSS PISANO, INC. 04-17-2002 90050 013 150.00

Principal Place of Business Mailing Address
418 SW 140 TERR 418 SW 140 TERR
NEWBERRY F(. 32669 NEWBERRY FL 32669

00 R

g
2

SIGMATURE

2. Principal Place of Business 3. Mailing Address
2. 0% Y240 ) 20T -
uite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
Clty & State y & State 4. FEI Number Applied For
| ,//e_, =L Coos i aarilfe [~/ S 9-~27/~2)23 [ Not Appicabie |
= _th Counlry Zip Country — - i - $B 75 Additional
. 5. Certificate of Status Desired " h
T2 s | ZLTA 2l 0 JA. - S oo Requres
6. Name and Address'of Current Registered Agent i 7. Name and Address ot New Registered Agent
Name,
B lzt"’:ﬁ np( éiﬂ,&zg;lé L. J—I--
PISANO' HUSSH,'L LJR Street Address (P.O. Bdk Number ig Not Acceptanle)
418 SW 140 TERR 42490 ) 25/
NEWBERRY FL 32669
City Zip Code
&a&a_egm’//{ FL 2,05

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

Dawume Phione #

Signature, typed or printed name of registedfc agent and ting if applicabla. :Regi!lsred Agent signature required when reinstating) DATE
9. This corporation is eligible-to satisty its Intangible . FILE NOW!!!_FEE IS $150.00 . _ _  |_. . ) N ) —_— . .
Tax mm;’ requirementg g st 0 0o, After May 1, 2002 Fee wlllsbe $550.00 ¥0. Eleclion Campaign Financing” - $5:00 mayBe |
i ’ Eﬂ/ Y 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T O etete e Pros o yud Ochangs O Addition | 5
HAME NAME R o
Wy L. Prs
STREET ADCRESS STREET ADDRESS Yo yp n.;'uljli. b{ &l ‘r’“ Fé
_5T- CITY-ST-2IP L
CITY-ST-2IP \ ’ ‘ ITY-ST-2I 6__‘,“‘!”‘,!!:‘ Rf 3 Lh_g_d" g
TITLE [ Delete TITLE [ Change  (J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
=LY ST=2IR; == == = = O TY:S5T- 7P = | =—— ———— e o — SR, —
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Defete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE [ Datete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-§7-21°
TITLE O Detete TITLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | crv-sr-zp



