2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g
Jan 23, 2003 8:00 am §

r f .
DOCUMENT #  P01000067961 Secretary of State
1. Entity Name 01-23-2003 90053 009 ***150.00
PICCOLO ENTERPRISES, INC.
Principal Piace of Business Mailing Address T -
4069 SE VALERNO RD PO BOX 1061
STUART FL 34897 PLM CITY FL 34991
oo, TR IR IR TR
2. Principal Place of Busmess - 3. Mailing Address NV Ll L
. b bApvE : Mol
Suits. Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
5 65-1 124997 Not Applicable
Zip Country Zi%,‘m A Country 5. Cerlificate of Status Desired [ fi;’fq Addiionat
- "~ 6 Name and Addieéss of Current Registered Agent 7. Nane and Address o New Regisierea Agemt
Name
PICCOLO, PAUL J

3171 SE ASTER LA UNIT 1107

STUART FL 34997

Street Addre Wo{Number is Not Acéeptable)

[\ City FL Zip Code

8. The above named entity su
the obligaticns of registeredjaggnt.

SIGNATURE

itgf this Ratergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

rapr

Signature, typed or pr\r‘ed name o'regislerad agent and lill# it applicable,

(NOTE: Registered Agent signature raquired when reinstating) DATE

cwis o canFILE-NOWIH - FEE- IS $180:00-cn i & |mie o oo omme oo
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

"$5.00 May Bo '—L o

Added 1o Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PRES [ Delete TTLE [ Change [ Addition | &
NAME PICCOLO, PAUL J NAME -~ =]
sraeet aooress | 3171 SE ASTER LA UNIT 1107 STREET ADDRESS J e g
arv.st.zr | STUART FL 34997 CITY- ST-2IP 8
TILE D&T 7 Delete TITLE J change [ Addition %
NAME PICCOLO, MARGARET M NAME J A’Vmé
staeeT anoress | 3171 SE ASTERLA UNIT 1107 STREET ADDRESS
crv-s-zp | STUART FL 34997 CITY-5T-2P
mE [ - ~Y e §TE F-ehange——r~3-Attition———
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY- ST-2IP
TITLE [ Gelete TITLE M Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-74P
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, ) hereby cerlify that the information suppligeryith 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 répdrt is trye and accurate and that my signature shali have the same legal ¢ffect as if made undér oath; that i am an officer or director
of the corperation or the receiver or trustg ad 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agl all ¢gher like empowere
SIGNATURE: _ SIGN/za M= REQUIRED
SIGNATURE ANDII'\‘PED OR’HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




