| 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002557

FILED
Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90111 032 ***150.00

1. Entity Name L4 *
BY-ALLU, INC. &

Principal Place of Business Mailing Address

1714 COUNTY ROAD 1 1714 COUNTY ROAD 1

UNIT 15 UNIT ¢5

DUNEDIN FL 34583 DUNEDIN FL 34898-3810

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. ¥, eic. . Suite, ApL#, @0 e = mm ST

-

"0 NOT WRITE IN THIS SPACE

_Civ & State- City &-State ——— 47 FEI'Number Applied For
59-3286115 Not Applicable
Zp Couniry P Counry 5, Certificale of Status Desired O geae.;esql':}?:c;mnal
8. Name and Address of Current Regisiered Agent 7. Name and Addross of New Reglstered Agent
Hame
COPPOLA' LGl Streat Addrass (PO, Box Number is Nat Acceptable)
1644 POWDER RIDGE DRIVE.
PALM HARBOR FL.34683
Kl . . Ci Zin Code
L Y FL | “°
8, The above named entity. submite this staternant for Ihe purposs of changing ils registered offica or registered agent, or boih, in the State of Florida.
SIGNATURE -
Slgnature, typed or prinied name of regisiarad egent and bhie f appicabie, [NOTE: Ragistersd Agani signatura raqured when reinzating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blaction Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.
"_ "7 (Ses criteria on back) o

- -ARELMAY.1,:2000 Fee will be $550.00 o, .
—Make.Check Payable to Dapariment of State

= = "Trust Fund Contribution.

- Added to Faes

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TLE oP [ peete :I TITLE O change  [J Addition | &
NAME COPPOLA, LUIGI NAME ‘ 18
sTReer ACDRESS | 1644 POWDER RIDGE DR. STAEET ADDRESS §
arv-st-zf | PALM HARBOR FL 34683 Gy -3-2F &
TmE DvSY 0 velele TIE CJchange [ Addition | ©
HAME COPPOLA, MARY ANN HAME

staeeT aDRess 1 1644 POWDER RIDGE DR. STREEY ADDRESS

omv-s-2¢ | | PALM HARBOR FL 34683 m-5t-2¢

TILE ' 3 Oelere TITLE [QChange [ Addition
NAME NAME

STREEI ADDRESS STREET ADDRESS

CTY-S1-2P oy-51-2P

TE 0 Delete e O chanpe [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2P CITY-ST-2P -

e O petete TME O change [ Addition
NAME | - . . NAME

STREET ADDRESS " STREET ADDRESS - = R )

Ciry-ST-00 GITY-SF-2IP

TILE 3 petete TTLE [ change ] Aadition
HAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stat

indicatéd on this report o supplemental reporl is rue and accurate and that my signature shall

;of the corparation or the receiver or trustee empowered (o axecute this report ag required by
‘changed, or onjan attachment with an address, with thar like em d

-

SIGNATURE:

o the same legal effact as if made under calh; that | am an officer or giractor
ter 607, Florida Slatutes; and that my

I COPPOLA

n Section 119.07(3)(i}, Fiorida Statutes. | turther certify thal the information
Block t1 or Block 12 if

WAV AD



