FILED

2003 FOR Paort Lo oM May 01, 2003 8:00 am &
UNIFORM BUSINES EPORT (U ) S t f Stat 8
DOCUMENT #  P02000112791 - ecretary of Sta
1. Entity Namea 05-01-2003 90240 038 ***150.00 :
DENISE TERRANOVA, INC.
Principal Place of Business Maliting Address
3742102 SW COQUINA GOVE WAY 37424102 S\j{ COQUINA GOVE WAY s
PALM CITY FL 34990 PALM CITY FL 34990
7. Principal Plage of Business 3. Mailing Address ”"“IIH“"]"”I“ II]N “m Il]ml“] mll “lu mll ]lm ”Il m}
Suite, Apt. #, slc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily & State_ 4. FE} Number Applied For
ot Applicable
Zip Country Zip Country A $8 75 Add|t|onal
- o s o | ez s b il o e e | B Cartificate.of Status Desired. - O- - “Fea Requiféd— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNarme
TERRANOVA, DENISE
Street Address (P.O. Box Number is Not Acceptable)
3742-102 SW COQUINA COVE WAY
PALM CITY FL 34990
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 printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature réquired when reinstating) DATE
FILE NOW1! FEE 1S $150.00 ) ) ) .
Afsr Moy 1, 2003 Foo will be $550.0 o St Canvadn o0 1y 95,00 ey se
Malke Clieck Payable to Flotida Department of State - '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - o O Detete TLE O Crange [ Actifon | &
NAME TERRANOVA, DENISE HAME =4
sTReeT anoness | 3742-102 SW COQUINA COVE WAY STREET ADDRESS 3
orv-si-ze | PALM CITY FL 34990 CITY-§T-2P . <
g oy
TITLE [ peete THLE - (3 Change [ Addition | X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P P I . T T 1 LMY= ST AP [ o — epmme e == s b - -
TITLE M Delete TITLE : [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP . !
NTLE 3 petete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS "t - .
CiTY-ST-2IP CITY-ST-20P '
TILE O Delete TITLE [ change [ Addition
NAME NAME : )
-
STR_EET ADDRESS . STREET ADDRESS
CITY-ST-2IP = - CITY-ST-2¢P
TLE [ Detete TLE (3 change [ Addition
NAME NAME' '
STREET ADDRESS STREET ADDRESS
*
crY-sT-2IP . CITY-ST-21P
12. | hereby certify that “the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsered (o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentiwith an address, with ali other like empowered.,
[/
By Y o oo
SIGNATURE: AT ) &S {Co 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




