2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000069546

1. Entity Name

ITALIANO - STALLINGS INC.

Principa: Place of Business

1704 W KENNEDY 8LVD
TAMPA FL 33606
us

Mailing Address

1704 W KENNEDY BLVD

TAMPA FL 33606
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt #, elc.

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90219 016 ***150.00

R NCEAM I O

DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Mumber 59—3210550 Applied For
MNet Applicable
Zi Countr Zi Countr it
P v P v 5. Cerificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ITALIANO, ANTHONY S SR
1704 W KENNEDY BLVD Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33608
City 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
SIGNATURE
Sgnaturs, typec or prred nere of registersn agent anc e if spricakie (MOTE: Aegistered Agar: sigraiure recy -ed whor reirsiating) DATE
9. This corporation is eligiols to salisfy its Intangible FILE !\éOW!i{/E;E i3 §1 50._0_0) - o Firaped
. ! . T e sttt 10. Election Campaign Financing $5 090 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution | Added 1o Fe)és
{See criteria on back} U Make Chack Payable to Depariment of Siaie '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHRS IN 11
TITLE bp [ Delete TIELE [ Change [ Addition
HAME ITALIANQ, ANTHONY S SR NAME
stRzFTsnoness | 1704 W KENNEDY BLVD SIREET AGDRESS
CITY-ST-2IP TAMPA FL 33606 CItY-ST-21P
TITLE SD [ Dalete TILE (3 Chage [ Adction
NAKE ENGLISH, MICHAEL HAME
streer anorzss | PLOL BOX 3012 STREET ADDRESS
CITY-5T- i TAMPA FL 33609 CITY-57-2P
ey O Selie TiLE [ Change [ Adétion
NAME HAME
SIRFEY ADDRESS STREET ADDRESS
CITY-5T-2P CITv-8T- 2ip
TLE [ neeta mLs [ Charge  [] Additon
L NAME NAKE
STREET ADGRESS STREET ADDRESS
CTY-8T-7IP CITY-5T-71F
ThLE 7 Delete TITLE D) Crange ] Additon
NAME MAKE
STREET ADDRESS STREET ADDAESS
CIEY-81-2IP CiyY-5Y-217
T.F [ peiste TiTiE [ Change  [] Additen
NAME HAME
STRELT ABDRESS STREET ADTRESS
SITY-§T-21P CiTY-57-21P

13. L hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12§
changed, or on an attachment with an address, with all othgr like gmpowered.

Chat

<

Apr. 2, 2001 (813) 254-3gg3

AntHEHE VST

FFICER Ol

IRECTOR

E’%-Pil{rétﬁch)MEgF SI.GI:IN rea s ent

Cate Cagtirne Prone #

ey

CR2E034 (10/00)



