' | FILED
2002 UNIFORM BUSINESS REPORT (UBR)
1130, 2002500 am

1. Entity Name

PICCOLO ENTERPRISES, INC. 01-30-2002 90081 032 ***150.00
Principal Place of Business Mailing Address
3660 SW' SUNSET TRACE CIR 3660 SW SUNSET TRACE CIR DUULIILY

PALM CITY FL 34850 PALM CITY FL 34990

2, Principal Place of Business 3. Mailing Address ”Il”“' m "m "I" Ilm ""l III" Il”l I”" "I’”I"I |‘||“|I| III!

wqd se Nhreua/o 3. P.0. Box 1oL
Suile, Apl. #, etc. ° Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
___(_Z_{ty & State — jty & State 4. FEI Number Applied For
Ji I/A Pbl’: L A’lfM CIT:/ ﬁl/ g‘;"' /! ¢ ‘7'97 Not Applicable
497 cony Ggag, | ™ | s cevcmectsmspeses 0 $8.75 addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Ve
:Isc;osl&?'sz:%; TRACE CR Street Address (P.0. Box Number is Not Acceptable)
PALM CITY FL 34990 3171 58 Asiez LA, parr /07
Cit . Zin.Coge
frouste; P FL 2477

8. The above named enlity submits this statement for the purpose of changing its registered office6r rggister@d agent, or beth, in the State of Florida.
) ; A = ‘ ) Z / / 4:9/
SIGNATURE __y ve /. /Cesle> - ot ik

Signature, typed of printad name of Fegistered agent and fitle if applicatls. {NQTE: Registered Shent signat% reguired whan reinstating) ¥ "patel
] : o o ) "

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Feos
(See criteria on back) .4 Make Check Payable to Department of State '

11. § OFFICERS AND DIRECTORS ' | B3 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE Dp [ Delete TMLE freEs & Change [ Addition

N PICCOLO, PAUL J e Pt G Prennle

STREETADDRESS | 3660 SW SUNSET TRACE CIR STREETADDRESS | B2 71 B L S7e€. LA RAT 1o T
-ST-7IP _aT. b e — e !

orv-sze | PALM CITY FL 34950 CIrv-s1-2 STviaer o 24777

TILE DST O Detete i SAdsee Dt ﬂgw&a M Change [ Addition

v PICCOLO, MARGARET M N

stReeT aooREss | 3660 SW SUNSET TRACE CIR STREET ADDRESS \/Mﬁ-’- A~ %Vg

CITY-ST-7iP PALM:CITY FL. 349060 : CITY-ST-2IP )

TITLE ' [ Defete ~ TITLE [ Change  [] Addition

NAME ) NAME '

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [*1Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-7IP

13. | hareby 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 carperation or the receiver or e empowered to executs 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 witlx f I with all other like empowered.

- el [T L O T

SIGNATURE:

spﬂAmnE Ay TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TR

CR2E034 (9/01)



