FOR PROFIT CORPORATION
UNIFORM BUSINESS RERPORT (UBR)

DOCUMENT # Polpooos b933

1. Entity Name

THE MaADD TTalianv Qe\:

A\

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business

126]-C Soudn o Harpisw

3. Mailing Address

1261-¢ S For“? HarriSop Ave

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90737 007 ***150.00

80123392

DO NOT WRITE IN THIS SPACE

Ave
ity & Stale City & State 4. FEI Mumber Applied For
Clearweles F‘-l earwol ek F_.l Sdl 373 qu 1. [Not Applicabte |
Courtry Zips 3—] 5-6 Cuuma" 5. Certificate of Status Desired O Eg'zfqasggional

34756

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registersd Agont

Name O_Ol(\ ~

C,e_r\ \'OV\ZQ.

Street Address (P.O. Box Number is{_ﬂoot Acce;l):fble)

1261-C Sou bl

rT HarriSod Aue

. Ciry Zip Code
- | Clear e aten FL | 33956

8. The above named entity submits this statement for the purpose of changing {is registered office or registered agent, or both, in the State of Florida.

scwure_Salaa Cenlonze Q X 5-22-01.

Signalure, lyped or printed name of regisiered agent and five il appicabie (NOT%{*usla’ed Agent signalure requrec‘men seinslaling) OATE -
: . o ; January 1 - MayX Fee is $150.00
9. T tisfy it | . . . .
e i da 1onoloe Afer May 1, Fea e $350.00 1. Eecton Campaign nancing _ $5.00 wy se
9 req ' Amended UBR is $61.25 Trust Fund Contribution. Added to Faes

(See criteria on back)

7’

Make Check Payable to Department of State

CR2E03B (12/01)

1. ., OFFICERS AND DIRECTORS
TITLE PO ME
NAME ATonze NAME
'Iéhn C.e. ) T Harr Son Ave
STREETADORESS | |26l - € Sowihn r STREET ADDRESS
CITY-8T- 2P Cleorwoten, FL 23756 " CHY-S7. 2P
e e~ fh e
HAME JodeC-eronee f- -
STREET ADDRESS | - STREET ADDRESS
CITY-S7-2P CATY-ST-2P°
TITLE D TILE
e =|Q Era Cesdsiz e VR L O e
STREETADIRESS | 12 6] - & Soust  Fo~T oV Son STREET ADDRESS
CTY-5T-2P Cleorwater FEL 23756 . CIFY-5T-ZP DO NOT WRITE
TIME TITLE
. o IN THIS SPACE
STREET ADDRESS . STREET ADDRESS i
CITY-57- 2P CIFY-ST-2P
T " TILE
RAME NAME !
STREET ADORESS STREEF ADDRESS
CITY.ST- 7P CITY-S1- 2P
e THLE
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P UTY-_SI'—ZIP

of the corporation or th
attachment with an addriss,

SIGNATURE:

all gpfer

M Cebonze

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
indicatéd on this report or supplemental report is Fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

receper or frustee empowered to execute this report as requirecd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

e empowered.

ll\l\k_.

S$-21 0. 727- dbb-oleq

mmﬁmm%ewmmmmc&mmm

Dale Caytime Phome #




