| FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

f State
DOCUMENT #  P02000076301 Secretary of Sta
1. Entity Name 02-21-2003 90169 033 ***150.00
MARIO & ME INC .
Principal Piace of Business Mailing Address
6505 68TH STREET EAST 6505 68TH STREET EAST
BRADENTON FL 34203 BRADENTON FL 34203 .
2, Principal Place of Business 3. Mailing Address ”Im"l m ""I ”m Ilm "m "m "m |I||| I“" Nm Illl‘ HII ‘II’ .
Suite, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
T2 2349278 Not Applicable
Zip Country Zip Souniry 5. Centificate of Status Desired [ $8'75 Pfdditional
Fee Required
_ - 6. Name and Address of Current Registered Agent . ~ .. - -} - — ' - .- 7. Name and Address of New Registered Agent™ -

Name

ABBATACOLA, KATHLEEN
6505 68TH STREET EAST
BRADENTON FL 34203

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. 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 obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS _' 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE SLEESI PENT O Delste TRLE I Change [ auditon | &

NAME ABEBAR 74 Cosd Aaryiera NAME =4

STREETADDRESS | &'0d~ ER7A JVREET & Ars STREET ADDRESS h:

UY-Si-2p | FRADENTEN e 7stza3 CITY-S7- 2P g
o

e SECLETAR Y [ Delete ut3 C] Change [ Addition &

NAME ABERTAC Ly AL o NAME

STREETADDRESS | & BN~ G 8% S 7CES T L5 STREET ADDRESS

CiYv-5T-2° | BRADEN T Lr T Lo CITY-ST-ZiP

TE  —- T TP - L. Deleta — o [ TE e o S e mm e o - 1 CRANge [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE O pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O petete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 2\ 2ZA LI T QLG RED Mokl 1ono b8 _ La-y3 1/

NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




