2000 UN!I‘FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081030 ety of Stata™

MICHAEL CHIARIZIO FRAME & TRIM, INC. 01-19-2000 90174 027 ***150.00
Principal Place of Business Maiiing Address
ii64 E MCKINLEY STREET 1164 £ MCKINLEY STREET

TR 30442 HERNANDO FL 34442-2809 00004774

2. Principal Place of Business 3. Mailing Address ||||”|||“I |I" I " |I| ||” ||

M

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEI Number Applied For
59-3324797 Nol Apolicable
Zi - |- Count Zi . i - adiianal
P aunty Zip Coprtry 5. Cerlificate of Status Desired a $8.75 Additignal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHlAHIZIO' MICHAEL Street Address (P.C. Box Numger is Not Acceptable)
1164 E MCKINLEY STREET .
HERNANDO FL 34442 T R
City FL Zip Code

_q."_]_'ﬁ‘é above némed entity submits this statement for the éﬁrbose of 'crjaﬁginé ‘i'ts regist‘ared office or registered agent, or both, in the State of Florida.

L PR

SIGNATURE

Signaturs, typed or printed name of registered agent and tills if applicable. TE Registerec Agant signature required whan rainstating) DATE

9..,This corporation s eligible to satisty its intangible® *{i L. FILE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May B
Tax filing requiremnt and eleis 1060 0. After : i 00 " Trust Fund Contribution 1 Addedto Fees

. . i
{See criteria on back) . ...0 | Make Check Payable to Department of State
1. S - OFFICERS AND DIRECTORS. 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 01 Delete T ) (] Chenge m’:\ddllinn
A CHIARIZIO, MICHAEL NAME “Domnnd [&& JR&) 230
sTreet ADDREss | 1164 E MCKINLEY STREET STREET ADDRESS | 4 _ p N 1 < \I
omv-s1-2¢ | HERNANDO FL 34442 GTY-ST-2P . 7Y
TITLE [ pelete Tl;TLE ) ! [1change [ Addition
NAME NAME
QTREFT ANNDRERS e = - D e, -S‘TREET-AQQP«ESS&- - co — e e e
|
CITY-ST-ZIP oITY-ST-20P
TILE 3 Delete TI;TLE [ Change T Addition
NAME N‘AME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OTY-57-2F
TIiE (1 Detete n;na Ol Change [ Acdition
NAME N‘AME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-21P
TITLE O Delete TI;TLE O change [} Addition
NAME N‘AME
STREEF ADDRESS STREET ADORESS
GITY-5T-2IP . C!TY—ST- ZIP
TIILE O pelete TiTLE Clchangs  [] Adaition
NAME N
STREET ADDRESS S‘TREET ADDRESS
CITY-ST-ZIP C‘lTYfSTfllP

13. | hereby certify that the information supplied with this filing does not quality for the éxemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. { g ?)L'lu -

sicnaTure: X 2./ /Zq) 7 | L -\ -2000 LY

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daynme Phone #
|

CR2E034 (9/99)



