~

—z@ifﬁmqirdﬁ“M"“Bus,lNE‘%?*‘ﬁﬁahf;‘iﬁﬁhm May 2{ I%‘O%Il) 8:00 am

5C P94000028078
POGU _ \ Secretary of State
_ _ ot e sk
ARG EMEHPH*SES,‘INC 05-22-2001 90005 010 150.00
|
Principat Place of Busines;t; Mailing Address
22539 SOUTHSHORE DRIVEE 22539 SQUTHSHORE DRIVE . 0 0639(‘3 ‘
LAND-C-LAKES FL 346334727 LAND-O-LAKES FL 346394727 : _ N
I .
Suite, Apl. #, elc. ’ Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.32351 16 Applied For
Not Applicable
Zip Country 4 Country 5. Cenificate of Status Desired O $8.75 Additional
E ) Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
| ' Name
gglgEﬂAg’UﬁggrEﬁ;rO%m RD Strest Address (P.0. Box Number is Not Acceptable) -
CLEARWATER'FL 33759
City FL 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 J :
Signaturs, typad or printad name of registared agant and titte If applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
T -
8, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N ‘
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 10. $:i§:|2:r?;ag1§ri|§gufizsncmg O f‘igﬂo“’lﬁé?e
(See criteria on back) ) Make Check Payable to Department of State
11, ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TME 7 Change [ Addition
NAME GIALLANZA, ANTHONY J NAME
STREET ADDRESS | 22539 SOUTHSHORE DRIVE STREET ADDRESS
CITY-S1-2IP LAND-O-LAKES FL 34639-4727 CITY-ST-2iP
TITLE T £ Detete TMME [ Change [ Addition
NAME GIALLANZA, JOSEPH NAME
STREET ADDRESS | 22839 SOUTHSHORE DR STREET ADDRESS
ChrY-ST.2IP ]_AND 0 LAKES FL 34639 CITY-ST-2IP
TTLE 5 | [ Delete LE [ Change [ Addition
NAME GIALLANZA, GEORGINA NAME
StReeT ApoRess | 22539 SOUTHSHORE DR STREET ADDRESS
CITY-ST-2P LAND O LAKES FL 34639 _ CITY-5T-21P
TILE VP! T Deete TITLE [ change  [] Addition
“NandE " [.GRALLANZA, CHRISTINE NAME
STREET ADORESS | 10213 ALTA VISTA STREET ADDRESS
emv-s7-2P | TAMPA FL 33647 CINY-ST-21P
TILE 7] Delete ImE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P Ty CITY-5T-ZP

ith this filing does nokguality for the exernpiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ort is true and accypede and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to exetute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 41 or Block 12 if
ress, with all gitfer like empowered. /

i | | S-// 2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the information supplie
indicated cn this repert or supplemental
af the corporation or the receiver or jrust
changed. or on an'attachment withydn a

SIGNATURE':

0421749

CR2EQ34 (10/00)



