2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # P94000028078
1. Enity Name May 17, 2000 8:00 am
ARG ENTERPRISES, INC. Secretary of State
N 05-17-2000 90929 007 ***150.00
Principal Place of Business Mailing Address
22539 SOUTHSHORE DRIVE 22539 SOUTHSHORE DRIVE
LAND-O-LAKES FL 346394727 LAND-O-LAKES FL 346394727
2 75 s 10 O A
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
o 59—3235116 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O geae ggﬁ:‘:&“ona'
(i;.WNai'ﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
bg L.
_ GIALLANZA, ANTHONY J i e car, . Ko oz '
22533 SOUTHSHORE DRIVE AL~ -

LAND-O-LAKES FL 346364727 Mp Fr 33725 i
- Zip chde

City F L

CR2E034 (8/99)

8. The above named entity subpiis Ibr the purpose of changing its registered office or registered agent, or both, in the State of Flonda
SIGNATURE ¢t Z /
Signature, WWWQIS!BFBU ag;u/and title # applicable {NOTE" Ragistered Agent signatura raquired when reinstating) DATE
i L i ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) a Make Check Payable 1o Department of State
1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TLE e 3 Change  [S Addition
NAME GIALLANZA, ANTHONY J M Chre 57&/4 e (Brattenza
STREET ADDRESS | 22539 SOUTHSHORE DRIVE STREETADDRESS | /22l B S Fear s
cnv-st-2¢ | LAND-O-LAKES FL 346394727 s | T2moa, £  336Y7
TITLE TP [ Detete TITLE "Ochange [ Addition
NAME GIALLANZA, JOSEPH NAME
STREET ADDRESS | 22539 SQUTHSHORE DR STREET ADORESS
cITY-ST1-21P LAND O LAKES FL 34639 CITY-5T-2ZP ‘
TITLE sp - [ pelete TIRLE [ Change  [J Addition
NAME GIALLANZA, GEORGINA NAME
STREET ADDRESS | 22539 SOUTHSHORE DR STREET ADDRESS .
orv-s-2r | LAND O'LAKES FL 34639 orrv-S1-2¢
TmE [] peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e i O Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2p CTY-§1-7P
TME - [ celete TITLE [J Change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. 1 hereby certify that the infarmation supplied wnh th|s fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental repo swyate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr mthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an attachment with @ addgss, with all other like efppowered. . g/‘s
SIGNATURE: vz - b Gia topnzoo 22 70 954 « 35838
T A R PANTES AR Gaunc CARGER OR DIRECTOR Date Daytime Fhone #




