2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N ’
Entiy Name Apr 25, 2000 8:00 am
ANGELO BENEDETTI, INC. ecretary of State
04-25-2000 90105 010 ***150.00
Principal Place of Business Mailing Address
94 FIRST AVENUE 94 FIRST AVENUE
BEDFORD OH 44146 BEDFORD OH 441464201
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 086 ‘ ‘3 Appled For
34 2 Mot Applicable
le Country Zip . ) foenﬂ_f _5. Certificate of Status Desired- O_. .$8175 Addiiional o
: i dan e —— — — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BENEDET“' MARGARET E Street Address {P.O. Box Number is Not Accepiable)
1199 RED MAPLE CIRCLE
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of priniad nama of registered agent and title if applicable {NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible  FILE NOW!!! FEE IS $150.00 lecti L
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. -Erectlon Campa\gn lfrnancmg n $5.00 may Be
N ’ ust Fund Contribution. Added to Fees
(See critoria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE CP [ Deiete TIME [ Change [ Addition
NAME BENEDETT!, MARGARET NAME
streer apoRess | 1199 RED MAPLE CIRCLE STREET ADDRESS
CITY-ST-20P ST. PETERSBURG FL CITY-5T-2IP )
me v 0 elzte TME v i o o 13 Change Addition
NAME 'BENEDETTI, ALBERT HAME 0 S
staeer aooress | 5715 LORIPAT DRIVE STREET ADDHESS : : /
oY -ST-2_ ) RROADVIEW HTS OH 44147 Ty -1 74P X : s e
NLE ’ O Delete TILE ie s s Lo [J Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE 1 Delets TITLE [Jchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
| STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
TITLE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-S7-2IP

13. | hereby certity that the Information supplied with this filing does not gualify 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 if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ith an addres'th all other like empowered.

SIGNATURE: __ AL & OO A il B erert 7y f\v/tq?gm(b 2/ 2200

Date Daltime Phone #

CR2E034 (9/99)



