RSN - FILED

2003 FOR PROFIT CORPORATIGN May 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (uam 5 Secretary of State

DOCUMENT # P02000035060 g 05-05-2003 90234 008 ***150.00
1. Entity Name
FRANK PUGNI, INC.
Principal Place of Businass Mailing Address
500 NEW YORK AVE UNIT 1 : 500 NEW YORK AVE UNIT 11
DUNEDN FL 346% DUNEDIN FL 34598
S— ARG T T
Suite, ApL.#, etc. - Suite, Apt. 4. ete. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Nypibe Apphied For
) Sum 5 q ( 2 %7 NotL Appiicable
ap Country Zio Country 5. Cerlificate of Status Desirad [ geae quuﬁg‘m'
e Name and Address of Current Reglatered A_genl . - 7. Nama and Addrass of Now Reglsterad Agent
= T T e T B RIS e e T ANAMe L m, T i emt e R SERTETT o aTram S e sfin e
PUGNI, FRANK W _
Street Address {P.0. Box Number is Not Acceptable)
500 NEW YORK AVE UNIT 11
DUNEDIN FL 34698
’ City FL | Zip Code

8. The above named enlity submits this staterneny for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGMATURE — i
Signulure, typed or printed narme of giRared agent snd tithe il appicabla, {NOTE: Rogistorad Agant fignatuie requined whan neinslating) DATE
- FILE NOW!!! FE IS $150.00 8. Etection Campaign Financing $5.00 May 8o
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
Mal\(‘_e Check Payable to Flotida Department of Stata
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
e PRESIIIENT . O Deete TLE ‘ ClCrange [ Addwion | &
NAME FrAavK w, Fvt-rpt NAME s
SREETADORESS | T A/Sew HORE HUE # STREET ADDRESS e
-S| Donesmet P 3LLPE CTY-51- 2P }%
TME . O petete TITLE O Change [ Agdition 5
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-51-7F CITY-ST-21P
tme =~ | - [T fetete TN - ClChange [ Addition
L S— s s — = - . — LHAME - - — o o — N
STREET ADDRESS STREET ADORESS - ) '
Cry-S7-29 ey -ST- 29
TME O Detets e ' Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2IP Ciry-S1-2°P
TILE O] velete mE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciy-SI-2Ip
TIE O Gelete ME O change [ addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2P CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not quali he exemption stated |a Section 119.07(3)(i). Fiorida Statutas. | further centity that the information,
indicated on this report or supplemental tpgfrl is true ang accurato an signature shall h e same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or niSTELempopered B ex Rred oy C . Elon \sgilas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with erdfd s‘{,’ﬂ’: ot el M .

SIGNATURE: __ SIER @A R%Jﬂén‘ Y-Yo-02

SIGNATUREANDTYPEDOQWTEDMHEOFWOFMEROR IIIEC!O!I Dsis Ouirytirrts P #




