2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ02000007586

1. Entity Name

ITALIAN BOYS, INC.

ecretary of State

04-16-2003 90151 013 ***150.00

Principal Place of Business

23748 E. COLONIAL DRIVE
CHRISTMAS FL 32709

Mailing Address

CHRISTMAS FL 32709

23748 E. COLONIAL DRIVE

ARl e v et

2. Principal Place of Businass 3. Mailing Adaress

AV DA

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Apr 16,2003 8:00 am

City & State City & State 4, FEI Number pg 1038 Applied For
61 1 28 Not Applicable
Zi Count Zi t it
P ountry g Country §. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
J— . . e e e e e e e e s o e iz = e, . _Fee Required -
6 Name and Address oI’ Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name

MONACO, DEAN A
13540 DORNOCH DRIVE
ORLANDO FL 32628

Deetn)  Pfonmco

Street AdalfBss {P.Q. Box Number is Not Acceptable)

Zg "f Fg E - Cb/&/z/;r'[ Dreve

ode

7
FL 2209

o &) An; b as

8. The above named éntity submits this gdgement for the purpose
the obligations of registered agent.

Can Ol

SIGNATURE

changing its reqistered office or registered agent, or both, in the State of Florida. 1| am famitiar with, and accept

Signatura, 'ty;ed' & printad name of registerad agent and title if applicabla,

{NOTE: Registered Agant signature required when reinstating)

e

FILE NOwW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
.,Make Check Payable to Florlda Deparlment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 1 n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rt . O Delete TITLE [] Change . [ Addition
NAME ONACO, DEAN A HAME
staeer anoress P3748 E. GOLONIAL DRIVE STREET ADORESS
ov-st-z¢ CHRISTMAS FL 32709 CITY-ST-2P
TITLE 1 Detete TILE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-71P
TITLE [ elete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GIY-ST- 2P GITY-§T-IIP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ¢ITY-5T-21P
TIMLE 1 Delets TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §7-21P CITY-S1-21P
TME [ Delete TMLE [J Change (] Addition
NANE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] . CITY-ST-2IP

12. | hereby certify that the information supplied

indicated on this report or supplemenial re| true and accurate and

fwered.

SIGNATURE:

it this filing does not qualify for the exemption stated in Section 119,07(3)(0. Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Sor-275-247/

: s
o %‘.S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

FILED 1

CR2E034 (10/02)

1



