FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
= [
DOCUMENT#  PO3000078659 Mar 11, 2002 8:00 am!
T Bty ar Secretary of State |
AEOMINUM-EABEER-SALESING— 03-11-2002 90077 013 ***150.00
- 3
ALum iNUm L ADDEL 4 ERUAPMENT SOLES, TN
Principal Place of Business Malling Address
P O BOX 14048 P O BOX 14049
FT PERCE FL 34979 FT PERCE FL 34979
2. Principal Place of Buginess 3. Mailing Address H“"m "I III' “"I Ill""m Ilm “m I"I' lll’"”ll ')"' ml ’I'l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650458519 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 pu— it A Bmem - —mem-T s - — e~ e .~ |=Name - T mt w maee =~ - ~- - - --
PANTUSO GEORGE Street Address (P.O. Box Number is Not Acceptable}
3415 S. INDIAN RIVER DRIVE
FT PIERCE FL 34982
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registared Agenl signaturs required when reinstating) DATE
. . N Tt ' f . '
9. This carporation is eligible to satisfy Its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et
Nl Trust Fund Contrilution, Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
N D 7 Delete TILE O change [ Addion | S
NAME PANTUSO, GEORGE NAME e
stheet aooress | 3415 S. INDIAN RIVER DRIVE STREET ADDRESS 3
CIY-§T-2P FT. PIERCE FL CITY-ST-7IP w
v
TITLE £ Detete TITLE [1chenge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-8T-ZIP
TITLE ] 7] Delete TITLE {J Change  [] Addition
* "NAME ~ e L _— - CMAME-—F mim e e e R e -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-S1-ZIP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgh pr trustee empowered @ A thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment d p
' 6ET- AT SD L3
& = -
SIGNATURE: ___ )\ K17 D) 2502 St/ Y4 I8
SIGNJTURE AND TYPED OF PRINTED NAME OF snleNWoa DIRECTOR Dats Daytime Phone #



