- ' — FILED
.- 2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) 37 Secretary of State
DOCUMENT # P02000000659 RN 03-07-2003 90079 024 ***150.00

1. Entity Name

ITALY SHOE LAB, INC.

Principal Place of Business Mailing Address
620 FLAMINGO OR. 620 FLAMINGO DR.
APQOLLO BEACH FL 33572 APOLLO BEACH FL 33572

pzo Famrgo De | | ARNR A

2. chnpal Plecgoi Busgo / g ﬂ@w 3. Malling Addrass Q ﬂ E‘;Z )

fiil 7le #.elc/ Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

| & Slaie ..// .} S?E/ /f; ) % W‘ 4, FEl Numbar - Applied For
| oV mi T ﬂypa 4 O l'ﬂs 66’6 7.3 Neot Applicable
&0‘-‘ Zp zf’u - | $8.75 Additiona)

. - - ' 5. Cerlificate of Status Desired

3‘1;?? /%éorﬂ‘)ﬂ\ j‘}[‘;_?; /[v ‘0(]1’00 erlificate of Status Desin a Fee Roquirod
6. Name and Addrdas of Current Registered Agent (] 7. Name and Address of Now Registered Agent
P — e T i = = Nama - = — ——

MIZIO ARMANDO Fomomm ot e R T (P.O. Box Number is Nol Acceptabla)

* 25400 U.S. 19 NORTH, STE. 210

CLEARWATER FL 33783

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions of registered agent,
SIGNATURE
Signaturs, typad or pricted name of registerad ogarnt and bl f applicable. HOTE: Registarad Agent signalura requined when reinstatng) DATE
FILE NOWIN FEE IS $150.00 9. Efection Campaign Financing $5.00 May Bs
After May 1,2003 Fee wlill be $550.00 - Trust Fund Contribution. O  Addedto Feas
_Mauke Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADD!TIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PTD O belete TRE . O Change [ Addilion | &
wee  |CORNIELLO, CAROL M e 2
STREET ADCRESS FLAMINGO DR. STREET ADDRESS §
cv-st-zr - |APQLLO BEACH FL 33572 CIY-S1- 2P g
Tne vsD (1 Delee e O change 7] Acdition _g
NAME CORNIELLO, JEFFREY J MAME :
STREET ADBRESS | 6§20 FLAMINGO DR. STREET ADDRESS
crv-s-2¢ | APOLLO BEACH FL 33572 cy-S1-22
TinE e i . Dpees . STME, — —— s ;[ Change [ nddition..|—
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NAME - RAME
STREET ADDRESS ‘STREET ADCRESS
{ITY-ST-20P CiTY-ST-21P
TME O oetere TmE ' O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- TP CITY-SI-2IP
NIE O pente TIHE (O cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP M cITy-SF-2p

a-ke oxpmption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
Siggature shall have the same legal effect as if made under oath; that | am an officer or director
£ refluired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

7 (813)
M.%fracarol M. Corniello-President 03/03/03 642-9379

O Gt PRINTED NAME OF S:GMING OFFICER OR INRECTOR Date Caynrme Phora #

12. | heraby ceni tnal’the information supplied wilh this i
indicated on this report or supplemental egBa)is trug
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changed, or on an attachmant wilhrg
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