2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED

DOCUMENT # P93000012762

1. Entity Name

FUSCO INCORPORATED

ecretary of State

04-11-2003 90136 031 ***150.00

Malling Address
3915 HENDERSON BLVD

Principal Place of Business
3915 HENDERSON BLVD

Apr 11, 2003 8:00 am

SCHIFINO, WILLIAM J JR.
ONE TAMPA CITY CENTER
SUITE 2600

TAMPA FL 33602

TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. MaHThQ Address ST e SRR L R T

Suite, Apt. #, etc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES

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

59-319??28 Not Applicable
ap Country P Country 5. Certificate of Status Desired d g‘g'g?q lﬁ?:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g
Name

Street Address (P.O. Box Mumber is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.
S I

SIGNATURE

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

Signaturs, typed or printad namsa of registered agent and title if applicable.

{NOTE: Regislarad Agent signature required when reinstating)

DATE

FILE,NOWI!! ;FEE 1S.$150.00._ _ . _
After May 1,2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

Ze. R o

9. Election (_I‘,ampaign Flnancmg
TTrust Fund Contribltion. ™

$5 00 May 8g _

~ Added to Fees

10 OFF'ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmg P N [ Delsts TITLE Ochange 3 Addition

NAQ!E -|MEDAGLIA, LAURO NAME
et Avbress-+13905 DENELL LANE STREET ADDRESS

orv-st-2> | TAMPA FL 33624 OITY-5T-21P

me T 1 Delsta TITLE [ crangs  [7] Addition
¢ NAME MEDAGLIA, MARIA NAME

STREET ADDRESS 13805 DEMELL:LANE STREET ADDRESS

crv-st-zp - [TAMPA FL 33624 GITY-ST-21P

e ’ ] Delete TLE Clchangs  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-$T-2IP

TITLE O De|e|e TITLE [JChange [ Addition
T NAME £ e e e = B HAME——— = =

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2i7

TITLE [ Delete TITLE [JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the infarmation supplied with this filin 3
indicated on this repart or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @//{L‘mf RE VBT

2y

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3Jz7/3 G281 - 24D

SIGNATURE AND TYPED OR PRINTED Nm@

IGNING OFFICER OR DIRECTCR

7 Date Daytime Phone #

CR2E034 (10/02)



