-

2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

DOCUMENT #  P01000120693 ~ Sg‘;fgﬁil b4 ng *ﬁiﬁoﬁe
1. Entity Name 21- _
STEVEN C NICOLO INC. ,
Principal Place of Business Mailing Address o o
2705 FOX FIRE COURT 2705 FOX FIRE COURT - 9#—'40’&
CLEARWATER FL 3376t CLEARWATER FL 33761
Suite, Apt. #, etc. . Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. f o~ D’Db 5/0 ?,3 Not Applicable
Zip Country 70 Country 5. Certificate of Stalus Desired O $8.75 Additlonal
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Ragistarad Agent
e _ e . _ . Name . 1 JIE TR, I A S R
g — e P AR Y T A A %Y -
~~—BRUNO, MICHABL~- ~— ~— - - : !
Street Address {P.Q. Box Nui be(r_n_g Not Accepiabler
600 BYPASS DRIVE 20 Foy Flia CY
15
CLEARWATER FL 33764 City / FL l Zip Code
C fecterpsedov 2 37 b’/
8, The above named entity subriéAhi hanging its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ,}/
n SighatTe. lyped or primted name of regisiaract agent .:rv‘d"m\u:!-:m:, - (NOTE..R.uwsIurrd Agommnltura mmmmﬁnm)_h:\., S DATE
9. This corporation is sligible to satisty it§ intangible FILE NOW!! FEE IS _$1 50.00 "0, Election Campaign Financing $5.00 May bo
Tax filing requiremeni and elects to do so. After May 1, 2002 Fge,y'lill b9,135.50.00 Trust Fund Contribution O Added 10 Faas
{Sea criteria on back) (] Make Check Payable to Departniont of State ‘ -
1. - QOFFICERS AND DIRECTORS (e l 12.¢ ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 .
T:IFI_-E : _ﬂ I _:'.D_Délalsﬂ T _T“'_-E:__' k I-_}’p;, V&F\" C. ‘/'l/ic"o"/o"“'“ "} Change &Mdilion §
NAME. e NAME : 7 o V;/, / / 2]
STREET ADDRESS STREET ADDRESS 0} 7 9"‘/ }’/v )" F. re /f rﬂ §
- aTy-5T-2° <7 A et 2 F L 33 ‘75'/ ﬁ
TTLE ’ 7 Delete TILE O change [ Addition | O
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ‘ CITY-5T-2P
10113 ] Delete TME [ Change 3 Addition
NAME | wane
STREETADDRESS. -~ T T T TN eSS e o C o T s |
CITy-S1-21P CITY.-ST-2P
THLE 3 petete TITLE Tohange T Addition
RAME . MAME
STREET ADDRESS STREET AODRESS
cyY-SI-7iP CITY-§7-2IP
Tme O Detete TImE , ) _ Ol changs [ Addition
HAME NAME R . i
STREET ADDAESS STREET AQDRESS I SRR S
GITY-ST-2P B OY-ST-2P F O S ol
TILE Pl Pt ‘-_:;_ : -
NAME | T
STREETADORESS | ¢ - oy )
REESRPRE il S & b R ; et TNt a5 e | L e L
L R L T R 1o . CTY- ST-217 ; ;16 EB. T ol : .
~13: | hereby certily that the Infermation suppliad with this 1iling'does nol qualify for the exemption stated In Secticn 1'19.0753)(1‘): Florida Statutes. | further cartify that the infarmation
«|™  indicated on this report or supplemental report is 1ye and accurate and that my signature shall have the sama lagal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustea empewerod 10 execute this repon as reguifedy by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wjtk.an addresg; with afl gther lika empower?. ; .
/
=T { g .
SIGNATURE:~Y LG R - 5 /31\1
SIONATURE AND TYPED OR PRINTED NARE OF 8/GNING OFRCER OR DIRECTOR Date Daytimo Phare #




