5/19/2002-90182-049-$150.00-5$150.00

2002 UNIFORM BUSINESS REPORT (UBR)

o)

13. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07 3Xi). Florida Siatutes. | further certify 1hat the information
indicated on this repont or supplemental repert is true and accurata and that my signature shall have the same legal affect as if mada under oath; that | am an oHicer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Black 12 if
changed. or on an attachment with an agiiress, with all ather like empowered.

SIGNATURE: Clagen) CSR 4l anlen. 4072 342 03,9
g F SIGNING OFFICER OR DIRECTOR Cda O Daytime Phooe ¢ T

1. Entity Mame Ff LF m E
TOSCANO, INC.
o 02 JUM 17 #4152
Principal Place of Business Mailing Address S DT IS R A
1122°N-MAIN ST STE B 122 N MAIN ST STE B AL AU P
KISSIMMEE FL 34741 KISSIMMEE FL 34791 T S g e ‘
uﬂ,b EARQD .
Suite, Apt. #, elc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Num Applied For
54 -%446146 q Not Applicable
2p Country zp Country 5. Centificate ol Staws Desirad [ $8.75 Addm""a'
Fea Requirad
6. Name and Address of Current Registered Agent - - _~~__7. Name and Address of New Registared Agent - - -
- Name .
PARSONS, WALTER. = — - - - — - i
. Street Address (P.0. Box Number is Not Acceptable)
1122 N MAIN ST STE B
KISSIMMEE FL 34741
City . FL Zip Code
8, The above namead entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad name of registered agen and Ltk if applicatla. {NOTE: Registerad Anent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
g i e 0 Aoty 1202 Foo wilvo S0 | 1 ST 86,00 ey o
{See criteria on back) O Make Check Payable ta Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
TLE D ] Delete e 7, h X [ Change o | S
e PARSONS, WALTER _— _ v s _ f'P A e
street anpaess {1122 N MAIN ST STEB | H ( asu(@( STREET ADDRESS 214 . an‘k‘o I'Lh_%‘ r‘esi ‘é ‘
onv-st-ne | KISSIMMEE FL 34741 CITY ST 21 K 4% pnnee = 34 m w
- : - - ! o
TILE oo - AR [T oekete TIRLE T , Ocrange  klicetd | &
NAME T = HAME ~J h N 6—( H’)G-@.Q 6‘{66 . :
STREET ADDRESS - STREET ADDRESS &2& N- Mauin g‘: . Ui CﬂT
~ -
w5127 mow | P iesimmse FL 3434 et
— - . — - T e 3 T - Cltrange [ Addition |
NAME NAME ~ _ o _
- STREET ADDRESS |- - - —_—— - - STREET ADDRESS -
CITY-5T- 2P CITY-5T-ZIP
TITLE £ peete TITiE O Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P i CITY-ST-2IP
TILE T pelete TME ‘ O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-29 CITY-ST-2IF
THLE [ Delete TME {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ?@ i
CIY-§T-2IP CATY-5T-21P g




