2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

ALIANZ COLLEZIONE, INC

P02000079686

ecretary of State

04-25-2003 90155 049 ***150.00

Principal Place of Business
3851 62ND AVE. NORTH UNIT C

PINELLAS PARK FL 337816007

Mailing Address
3851 62ND AVE. NORTH UNIT C
PINELLAS PARK FL 337616007

(R T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

|

City & State City & State 4. FEI Nurmber 0 00 A Appiied For
9 2021 Not Applicable
i Countr Zi Col iti
Zip y 0 uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 il
|~ MCGILL, MARIA - —==——— e Mpten-NEhi-
Street Address {P.O. Box Number is Not Accepiable)
8630 BURNING TREE DR. 58
. N
SEMINOLE FL 33777 ’4857 C ( 2= /7{ //
: » [®) Je
City Zip Code
. ¥l
8. The above named éntity submits this statement for th, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisered agent / /
SIGNATURE ; 5 MD‘LJ A/ 4 /Q’ D\%
i S_Zn—m:l‘( typef or prAnted nama of regx!(arad agen%\d title if applicable. {NCTE: Registered Agent signature required when reinstating} / DATE /
£ Cd
FILE NOWIH FEE IS $150.00 . T
. 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund C(fntrigbunon. ° fdsd.g!(!ohg?aif °
Make Check Payable to Florida Department of State
10. . COFFICERS AND DIRECTORS i 1 ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D M Delele e O change (] Addition ..N?
NAME MCGILL, MARIA NAME S
streeT ADDRESS | 6630 BURNING TREE DR. STREET ADDRESS 3
orv-sT-2p | SEMINOLE FL 33777 TITY-§1-2P S
o
TITLE D (1 pevete TITLE [ Change [ Addition 6
NAME SVIATOGOR, IQULIA V NAME
STREET ADDRESS | 5626 GULFPORT BLVD_' #2 STREET ADDRESS
cev-st-20 | ST, PEVERSBURG FL 33707 CIry-51-21P
THLE . o ) Ol Deele. TITLE EI Change [ Addition
NAME - - - - - —_— T e RS R NAME-—"-‘ I e i I N T —— - - PRSSSRE —
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-S8T-21P
e [ velete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE (1 Delete THE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
MLE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119,0721 (1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr d accurate and that my sjgrfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empow d 10 execute this report ‘equired by Chapter 607, Florida Statutes; and that my name appsars in Blgek 10 or Block 11if
changed, or on an atiachment with g

SIGNATURE: ~< %

SMATUTE AND TYPED OR PRINTED Nal ME};@N@ OFFICER GR DIRECTOR

Date Daytima Phone #




