2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086633

1. Entity Na?;e

ZANIBONI, INC.

Mailing Address

6320 CARAGARA ST,
SARASOTA FL 34231

Principal Place of Business

6320 CARACARA ST.
SARASOTA FL 34231

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90034 005 ***150.00

FRURTIRAA

I

VAN

i

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0461015 Applied For
Not Applicabie
Zi Count Zi Court iti
P cuntry " ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
“— 6. Name and Address of Current Registered Agent - R - T Name and Addrass of New: Heglstered Agenl
— - : —Name s =

ZANIBONI‘ EDWARD Street Address (P.Q. Box Number is Not Acceptable)

6320 CARACARA ST.

SARASOTA FL 34231

City

Zip Code

FL

8. The above named entity sub

SIGNATURE

- (2 001

s

Signature, lyped ar printed name of registered a?énl and till%ppﬁcahra.

- {NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

%. This corporation is eligible to satisly its Intanghle
Tax filing requirement and elects to <o so.
{See criteria on back)

lake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P . [ pelete TILE [ Changs [ Addition
NAME ZANIBONI, EDWARD NAME

STREETADDRESS | 6320 CARACARA STR STREET ADDRESS

CITY-ST-ZIP SARASOTA FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE —_ — ] _ngemh___:_ﬂl JME o _ . Ochange [ DAddltmn
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CTY-ST-2P

THLE 7 pelete THLE (7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelete TITLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-£1-2IP

13. | hereby certify that the information supplied with 1h|5 filing
indicated on this report or supplemental report is
of the corperation of the receiver optrd
changed, or on an attachment wity

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

212 20Dy AU N85S (HRS

SIGNATURE ARD T\’PE DGR NING OPFICER OR DIRECTOR

PRINTED NAME OF SI

Date Daytime Phene #

CR2E034 (10/00)




