FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

b4
DOCUMENT #  P02000102763 ecretary of State
1. Entity Name 04-17-2003 90206 046 ***158.75
PER BACCO INC
Principal Place of Business Mailing Address
5215 QLD GALLOWS WAY 5215 OLD GALLOWS WAY
NAPLES FL 34105 . NAPLES FL 34105
2. Principal Place of Business . 3. Mailing Address I'“""H" "NI”'" "I" "m“m “‘M“M‘“ml“““ ““ ‘m
Suite, Apt. #, efc. Suite, Apt. #, stc, [] CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FEl Number Applied For
Net Applicable
2P Country Zip Country 5. Certificate of Status Desired B $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = N ST e R S LZ TS T e m bt T, el L SNEMB e m e e o Ly = . o B -
D'AGOSTINO, LOUIS D
Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVE SOUTH STE 201
NAPLES FL 34102
City FL Zipy Code
8. The above named entity submlts this statemant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE .
h B Signature, typed or printed pime of registerad agent and tlie it applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOWI FEE IS $150.00 . L ‘
. El C Fi
Stor May 1, 2003 Fee wil be $550.00 B Eocton Carpa s 1 $5.00 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE O etste TTLE . O Change [ ddition | &
NAME Fr’Oﬁ | 8 D p\t\os-r.l ND NAME =4
srEETAODRESS 1S 2 1S OV, Gallonls u‘”‘/ STREET ADDRESS &
av-stze | NG ples _ L. SU\0L oITY-ST-21P 2
TMLE | - [ Deteie TITLE O Change [ Addition %
NAME Do < ACOSTINGS HAME
stREETAODRESS [ES 2 v S (OO SO\ OLLS \.L()CU«\ STREET ADDRESS
CITY-ST-2IP \\SQ‘D\JS AL 2MNDS CITY-S7-2IP
TITLE - D Deme TITLE O Change ] Addition
NAME - - 'So\nf\ b&c::?s\-\nu = ol NAMES o EE e s SR 2T = s s e am i By
STREET ADDRESS [y Cos, 3 L\ (,,Q ANET Dr-. d:l '2-0\ STREET ADDRESS
GITY-ST-2IP NQD\)‘: - L . 31__\\ o9 CITY-ST-2iP
TIMLE T O delete TMLE O Chenge [ Addition
NAME Maric DAtosTT NAME
STREET ADDRESS | " PS50 1O O £ ¢ ~ éL—‘ N‘: pe. Hzok STREET ADDRESS
CITY-ST-2P MQP(_,ES.. FL. 34y JO2Z. CITY-5T-2IP
TITLE N N - elete TITLE Tl change  [] Addition
NAME p, ONE DRROSTING NAME
smerrsooness | HZ.15 LD allisuwis oy STREET ADDRESS
er-stap | NP LES_ L. D4 T OITY-ST- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as f made under oath; that | am an officer or director
of the orporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 =

t._,.jmmf meeb AGOSTING V//{,/_J .25? Y03 407t

s O
SIGNATURE AND TYPED OR RlNTED 3y

~7

F-STGNING OFFICER OR DIRECTOR Dated Daytima Phone 4




