FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

I

DOCUMENT # 2930000704 94 - N

T—, The .Sdlad Werks, Inc.,

LoeF -

DO ANOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Addrass

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91195 023 ***150.00

674927

Carmignani, A. Wayne

2560 39th St., S.W.. 417E. Pelican.Street, (-

Suite, Apt. #, etc. SLlliie. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Naniez, ¥L .| - A .. L

City & State City & State ) 4. FEINumber ¢ = _ ... 0 oo, Applied For
Naples, FL Isles of Capri, FL 65-0455654 i Not Applicable
3:23”; 99 C{}:;r;iry 3 421“31 3 C;}J;rgy 5. Certificate of Status Desired O l?eg.;esq tﬁge‘ﬂ"""a'

7. Name and Address of Current Registered Agent
Name

Street Address (P.O”Box NumBer is NGt Acceptablg)~—~ ~

7 T7DO'NOTWRITE—— - -
T IN THIS SPACE )

41 E. Pelican Street

City

. Isles of Capri

FL [ %773

a

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS
TLE !psg 7 ‘ e
NAME “ Carmignani, Angelo B. HAME
sTREETAD0RESS | 5802 Glen Cove, Apt. 308 STREET ADDRESS
CRY-5T-2P Naples, FL 33963 CITY-ST-2p
TTLE VT TITLE
NAME Carmignani, A. Wayne NAME
sreeTaooress | 41 E, Pelican Street | sReET AvoRess
CTY-ST-2IP Isles of Capri, FL 34113 CITY-§T-2IP
TME TILE
NAME NAME ‘
STREET ADDRESS |—™— — - - ————— —— e W STREET ADDRESS - Bt ey i gt i i g - . A
ot | orv-57-2¢ DO NOT WRITE
[-tm= S - = Tl \ 7
IN THIS SPACE
STREET ADDRESS v STREET ADDRESS
CITY-$T-2P CIFY=§T-2P
TITLE TME
NAME NAME
STREET ADDRESS STAEET ADDRESS
orv-stzp |0 T - . CITY-ST-2P " .
TITLE ‘ S ) _ TILE ' T
NAME H I M S I S S Ol T . - G T
S e
STREETADDRESS |~ = "% - L~ , £ g STREET ADDRESS
OITY-5T-21P i T onY-st-ap - ¢

attachment with an address,

SIGNATURE:

indicated on this report or suppleme
of the corporation or the receiver

| report is true an

13. | hereby certify that the infarmation supp!red wilh this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘execule this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRIN71D WE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034B (12/01)



