o

e

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

FILED

772

J

'DOCUMENT #

1. Entity Name

UMBERTQ'S OF PALM HARBOR, INC.

P02000067880

07-21-2003 503

Prinicipal Place of Business
1710 ALT. 19
PALM HARBOR FL 34683

Mailing Addrass
110 ALT, 19
PALM HARBOR FL 34663

A

2. Principal Place of Busiress

3. Mailing Address

58 024 ***550.00

3309336Y"

A

Suite, Apt, #, efc. Suite, Apt. #, etc. | £3 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
B0-010D470] Not Applicable
Zip Country ap Country 5. Centificate of Status Desu'ad = 0O $8 75 Additional
Foa Required
—_ .=~-'~e-5.-N|m- and Addresa . of Curun gﬂlnond Agente, - ot . - . .7..Nama and Address of. New R.glshrod,Ag.m —
e e 1= [ I \_M_u‘___,iNam ——. i — : = == P ———
ERVELL), ARM!N
C G E Street Address (P.O. Bax Number is Not Accepiable)
1949 HALIFAX LANE
CLEARWATER FL 33763
: City ] FL l Zip Code

8. The above namad entity submnts thig staterneni for the purpose of changing its registered office or regislerad agent, or both, in the swte of Florida. | am famifiar with, and accept

e obligations of reqlsiered agem

P
.

SIGNATURE

M 'Slwn.wp'dcfnnnud Name of 1eQisiered sgent and LU I applicable. -

{NOTE: Fimgisierad AQaM BIQratirg requlred whin reinstating) - -

e,
A

OATE ~

: FILE NOWII FEE IS $550.00
i Aﬂsr September 10, 2093 Fes will be $750.00

8. Election Camp:;igﬁ Financing
! Trust Fund Contribution.

$5.00 mMay Be
Addad to Faas

of the corporation or the receivar or trustee empowess
changed, or on an attachmen! with an addrg i

SIGNATURE:

.~ Make Check Payable to Florida Department of Stats - P : PP Lo o
10.- s . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . . O Detete TME - {JChange [ Agdition
NAME CERVELLL,.CARMINE NAME
sraeer acoress | 1949 HALIFAX LANE STREET ADDRESS
CirY-ST-29 CLEARWATE FL 33763 CHY-ST-2P
TTiE D 1 Delots TITLE Clthange [} Addition
NAME Of GIANNANTONIO, GILBERT NAME
sTaeer apoeess | 3717 WOCDRIDGE PLACE STREET ADDRESS
crv-si-ae "] PALM HARBOR FL 34884 CITY-5t-0P
(THE_ SO 1. S 5. SRS DS e e - Dcrange [ Adaion
—|- Rawe o f s R ———— — —— o NAME—= = - —
STREET ADDRESS STREET ADORESS ‘
cry-ST-2P Ty -57-2P
TILE 2 [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS P 3
CITY-ST-2P CITY-£1-3P Troa
me . e 03 Determ e i
NAME Al . NAME
STREET ADDRESS - STREET ADDRESS
gise | o omeis it w0 o fewew | S m g ey REL A 1
BIE.onoof L T O Delzte TTLE ! . DChange 3 DAddmon
STREET ADDRESS |~ : STREES ADDRESS s R e AL
“C[‘n’:s[‘.zlp‘ i .", T ‘. '_ - o = CITY- SI-2p TTT T ST T sme mamoe T fm s mimear s o B — o
12 | hereby C:Eﬂlz thal the infcrmation supptied with this filin 3 does not qualify for the exemption stated in Section 119 07(3)(i}, Flerida Statutes .| further certify that tha information
indigated on this raport o Supplemental réport is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director

pequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

227 -515- 7309

7/1//05

Daytire Prory #

Aug 12,2003 8:00 am
Secretary of State

CR2E034 (4/03)



