UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am
DOCUMENT # P94000028078 = ecretary of State

1. Entity Name 04-28-2003 91342 032 ***150.00
ARG ENTERPRISES, INC.

2003 FOR PROFIT CORPORATION FILED %

Principal Place of Business Mailing Address
22539 SOUTHSHORE DRIVE 22539 SOUTHSHORE DRIVE
LAND-O-LAKES FL 346394727 LAND-O-LAKES FL 346394727

T

2. Principal Place of Busrness 3. Mailing Address
/5359 /7@/‘/5{ y) )N
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
Ci & State - : " Ciy & State T 4. FE| Number Appiied For
/a 7 pa.. /"L- 59-32351 16 Not Applicabie
‘ 1
3 647 Count& 5/4 oo Zp Country 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
Name
SHEAR, ROBERT L Street Address (PO, Box Number is Nat Acceptabie)
reeg ress (PO, Box Numbaer 1s Not AcCeptanie
2790 SUNSET POINT RD
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and titte if applicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ ) )
8. Efection Cam Fi
After May 1, 2003 Fee will be $550.00 i pagninencing . $35.00 wmay Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD J Delete ME - O Crange  [J Addition | &
NAME GIALLANZA, ANTHONY J : NAME =)
stheet aporess | 22539 SOUTHSHORE DRIVE STREET AUDRESS 3
orv-stze | LAND-O-LAKES FL 34639-4727 CITY-ST-2P g
[2Y]
TME T [ belste TILE Ol Crange [ Addition | &
NAME GIALLANZA, JOSEPH NAME
sTeeT aooress | 22539 SOUTHSHORE DR STREET ADDRESS .
gt ir-5721P —={: LAND - O: LAKES -FL. 34639 - - - --Fow-s-mp— - - : m—— e gD e s
s S O Delete TITLE " [Jéthange [ Addition
NAME GIALLANZA, GEORGINA . NAME
sTReET ADDRESS | 22539 SOUTHSHORE DR STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34839 CIFY-ST-2IP
TITLE VP [ Delete TILE [ change ] Addition
NAME GRALLANZA, CHRISTINE NANE
streeT anoress | 10213 ALTA VISTA STREET ADDRESS
CITY-ST-21P TAMPA FL 33647 cITY-sT-2P -
TME [ Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deletz TITLE [T Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P I CITY-ST-71P
12, | hereby cartify that the information supplied with this filing dees-agt qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-afid accurateNand that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee eppevered to execute tis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block_ 1 if
changed, or on an attachment with an ad ith al} cther like gfipowered.
'7

%
SIGNATURE: ___ SIGRZALID ._QJQ}UGP%@D@Q//QIym J\(; 5/97;’53 qq

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




