2003 FOR PROFIT CORPORATIO} FILED

UNIFORM BUSINESS REPORT (U

B Apr 15,2003 8:00 am

DOCUMENT #  P02000099329 W

ecretary of State

8. The above named entity subrnits this statement for the purpose of changing its regisiered
the obligalions of registered agent

SIGNATURE

office or registered agent, or bath, in the State of Flonda § am {amibar

Sgrature, lyped or printed hame of registared aaent and Wie il #ppicate. (NOTE Registines Agant sighalies requile o whea fmnsising) o

or

9. Elacion Campogn Fin

AN

i

accurate gnd thal

‘<

indicated on this report or supplemental report is true an
of the corperation or the receiver or Irustae ernpa cmr‘ R
!\kﬂ empbwered

changed. or on an attachment with an z L
SIGNATURE: A_,

Trust Fund Contrinuiion 7 Aa
LB A % .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ARD DIRET
3 N
TINLE e Delete TITLE {1e:
NAME O/LI 2357 5£ f“f SFA‘Z NAME
STREET ADDRESS 10 koyA+ ’;f’* 2eS5T 0O STREET ADORESS
=L
CITY-§T-21P /l— "V’)/dﬂ ~ & 330 4[7 caY-S1-2
TITLE ‘wﬂc & .D Vs ﬁem TITLE e
NAME E NAME
STREET ACDRESS C‘ é Cf l: 77 STREET ADDAESS
CITY-ST-2IP ﬂ CiTY-§1-21p
TME Vf\ C(" /géj/ c ni. TITLE Min
NAME CP/ NAME
STREET ADORESS / [ { 0 5}64—/ fs 7| sinesr onness
GITY-ST-ZiP [ j—iﬁt/ ‘7 CIY-51-2p
TMLE 7 telete TITLE Clues
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST- 21 CIY-S1-2IP
TILE ] Delete TITLE (] n
HAME HAME
STREET ADDRESS STRFE1 ADDRESS
CIFY-§T-2P CivY-$1- 2P
TILE [ pele - me , [Jur
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P . CITY-57-2P N
12. | hereby certify that the information supplied with this filing does not guality W the exemption stated in Section 119.07{3)(i), Florica Statutes Fudnn sarliby |

signature shall have the sama legal effect as if made unde: path: that T an 2
report 1is required by Chapter 607, Florida Staluies; and that my nams appenes i Gioer

AN _/RI.“/C-"S

1. Entity Name % 04-15-2003 90111 033 ***150.00
SMALL WORLD OF ITALY, INC. g
Principal Place of 8usingss Mailing Address
18110 ROYAL FOREST DR ) 18110 ROYAL FOREST DR
TAMPA FL 33647 T)'\MPA FL 33647
2. Principal Place of Business 3. Mailing Address
_5“"""’“”" #, elc. Suite, Apt. #, etc. [] CHECK HERE IF IAKING CHAR. v
City & State City & State 4. FEI Number .
IR3Fc9/ 7/
aip Country Zp Couniry 5. Certilicate of Status Deghed ] $8.75 »
Fee Ragur
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAGER' CHRlSTOPHER Street Address (PO, Box NMumber is Not Acteptable)
18110 ROYAL FOREST DR
TAMPA FL 33847
% City i: L I



