FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  PQ2000018749 ecretary of State

1. Entity Name 04-16-2003 90217 045 ***150.00
THE ITALIAN-AMERICAN CONNECTION iNC.

Principal Place of Busin ! Mailing Address
15107 MADI e W) o 15107 MA ey
MADEIRA BEACH\FL 33708 Q FL 33708

UL

2. Pringjpal Place of Business aili Address
qp ul_c Bt.dp %f VR 2 Bc.ub
Sune Apt # etc. Suite, Apt. #, etc.
£y &9 i 8 CHECK HERE IF MAKING CHANGES
City & State Cny & State 4. FEI mber Applied For
m ll\r\k\ _6\&-0!_&> . tL. M )Qrtﬂ& CL, 7) 302—q3—'3 MNet Applicable
2%3-1 zb/ COU"{B’ S, L_ 33-—[8{- Coung 5 A 5. Certificate of Status Desired (] Eese Zesq 3fétlonal
E:. Name and—:ddr:ass of Ct;rrent Reglst:re; A;;e;n — ~ 7. Name and Address of New Register;ati Agent
Name
]‘l(QAsT::NGESEI; ‘;’:33;:;14 ) Street Address (P.O. Box Number is Not Acceptable)
INDIAN SHORES FL 33785
City FL Zip Code
|

8. The above named entitﬂsub FF this statement fnrjh t,f}» 2 of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
¢ E

the abligations of regist ___./& §
£ 3.4 4 og)
. SIGNATURE = 2\, I : AU o “"i"é\«ﬁm-%,\} \.L 3_.\ 1 :%““»;h L.Z/ D}
. Signatura, type¥ or printed ndma of registared agant 2l i applicablg. QNDTE Reg\slared Agent swgnalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Departyem of State
10. QOFF{CERS AND DIRECTORS 1. DDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE Ol change I Addition |
HAME KATRINECZ, ANDREW J NAME K} ATR wéaz. TAENE €,
sTREET ADDRESS (19531 GULF BLVD #214 STREET ADDRESS qgg 1 GULF E)LUP B.le{-
orv-st-ze (INDIAN SHORES FL 33785 cIvy-51-2 T ) 5@55 BEL 33195
TITLE [ Delete TMEe [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ) CITY-ST-2IP
THLE Coslee f wne T o ’ O thange ) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ pelete TITLE . [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelate TILE O tharge  [C] Addition
NAME R NAME
STREET ADDRESS - - ‘B STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP

12. | 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
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver oftrustee empowered to exscule his rg n as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment withfdn address, with olhf»‘e
SIGNATURE: ___ il ‘W i [ IO} m_qzw)m

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \ Daytime Phane #

AV ESHEI0

CR2E034 {10/02)



