2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00
DOCUMENT #  P93000009960 glgcretary of Statie1 "

1. Entity Name

A&A AMARETTO, INC. 02-19-2002 90115 001 ***150.00
Principal Place of Business Mailing Address

5915 MEMORIAL HWY..~GUFFE-P=— 5915 MEMORIAL HW YemGiiiEspmrer

TAMPA FL 33815 TAMPA FL 33515

ANV MO RV

2. Principai Place of Business 3. Malling Address
( Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] . -

DOglabe suite ) (Delele Siite

City & State City & State 4. FEI Number Applied For

53-3164014 Not Applicahia
Zp R Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
o —u——=-6._Name and Address of Current Regigtered Agent o fomwe et e~ ~ 7. Name and Address.of New Reglstared Agant__
Name

JONES’ STEPHB‘ w Street Address (P.O. Box Number is Not Acceptable)

C/0 WALKER & ASSOC, CPA, PA

211 SOUTH DALE MABRY HWY

TAMPA FL 33609 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
A Sigrature, lyped or printed name of registered agent and tile if applicable. {NOTE: Registarad Agent signature required when reinglating) DATE

9. This corporation is eligible to satisly its Intangible FILE NQW!! FEE IS $150.00 10. Election Campaign Financirg $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fes;s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o n - e O pesete TILE DVP XChange [ Addition

A PUCCINELL, ANGELO NAVE .

STREET ADDRESS | 13620 LAKE MAGDALENE BLVD. STREET ADDAESS

CIry-ST-2IP TAMPA FL 33618 CITY-ST-2IP

TILE afp— [ Detete TITLE x Change [ Addition

NAME SERRA, ANTHONY NAME bp

STREET ADDRESS | 5037 PALOMA DR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZIP

TLE _ . o — O Delete TITLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

THLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TMLE [ pelete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tine 1 pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(7), 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 | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an aﬁss, with gl other like empowered.

SIGNATURE 5\/;. A Wf @f’.{.ﬂ'ﬁgﬁé}ii}.&égrra, Pres. 1/8/02 813-885-4700

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LAY

CR2E034 (9/01)



