|

2001 UNIFORM EUSINESS REPORT (UBR)

v FILED
Mar 08, 2001 8:00 am

1. Entity Name

DOCUMENT # P94000081030
MICHAEL CHIARIZIO FRAME & TRIM, INC.

Secretary of State

01-29-2001 90159 018 ***150.00

Principal Piace of Business

1184 E MCKINLEY STREET = -
HERNANDO FL 34442

Mailing Address”, : - .
1184 E MCKINLEY STREET-"® "~ =

HERNANDO FL 34442

. ’

2. Principal Place of Business

A. Mailing Addrass

T

AN

Sulle, Apt. #, eic.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

e

CHIARIZID;, MICHAEL
1164 € MCKINLEY STREET
HERNANDO FL 34442

City & S1ats Cily & State 4, FE! Number 332 Applied For
59‘- 4791 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired 0 $8.75 Additonal
, Fee Required
s~ ... -G Nameand Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent .
Name

Siract Address (P.O. Box Number is Not Accepiable) |

City

‘ FLlZip Code

———

8. The above named entity submits this statemenl for the purpose of changing ils registerad office or registared agent, o bath, in the State of Flarida.
' !

1 ey
& prinksd

registarad agertt and tite il applicable

{NOTE: Reg

recuived when el

DATE

Agent 5

. This corporation s eligible lo satisfy its Inlangibls
==—=Tax tiling requirarnant and elaata 1o do 6o, —
(See criteria on back)

FILE NOW!!! FEE IS $150.00

——Aftor MAY-1; 2001-Fag will be $560.00-——
Make Check Payabla to Department of State

l _ 10. Elaction Campaign Finarcing -

™ " Trust And Contritation,

! AbD|TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

__ 5500 mayBa_ | .
O™ "Added ta Faes

11, QFFICERS AND DIRECTORS 12 =
ne D D Dekte me Ochange O Atdiion | S
hame CHIARIZIO, MICHAEL NAME - 2
STREET ADOAESS | 1184 E MCKINLEY STREET o STREET ADDRESS ;3*
TY-51-217 HERNANDO FL 34442 | cov-si-ze ) o
at: D ., [ etete Tne [ Crange {7 Addtion | &5
e SHARIBN, DONNA  C_ iRz O F e

SIREET ADDRESS | 1164 E. MCKINLEY ST STREET ADDRESS

Ciry-S1-2IF HERNANDO FL 3444 cry-s1-zr

ME.. . e . o ——- . O oelets e 3 changs. . [ Addition
NAME e

SIAEET ADDRESS STRELT ADORESS -7 )

CIrY-ST- 2 CY-ST-2P

Tine [T Delete TmE Clcharge O Addition
NAME HANE

STREET ADORESS STREET ADDRESS

CHTY-ST-TP CIy-§T-21P

TINE 3 petste TIMLE [ change ] Asdition
HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

e O Derte e [ Crange (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP LTy ST-2IP

indicated on

SIGNATURE: _22 L/ /7

_ of tha corporation or tha receiver of tusiea ampowerad to executs this repor
changed, of on an attachment with an address, with all other like empowered.

13. | hereby cerﬂm that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07;3)0), Florida Statutes. | further certily that the information
is report or supplemental report is true and accurals and that my signature shail have the same legal e
as required by Chapter 607, Florida Staiutes: and thet my name appears in Block 11 or Block 12 it

tect as if made under oath; that | am an officer o director

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Caylimg Phone #




