FILED

2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am 3
DOCUMENT # P95000003150 S ecretar V Of State 2‘,
1. Entity Name 04-23-2003 90281 033 ***150.00
MURATTI, INC.
Principal Place of Business Mailing Address
1858 RINGLING BLVD 1858 RINGLING BLVD )
SARASOTA FL 34236 SARASOTA FL 34235 B
2. Principal Place of Business 3. Mailing Address | \
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
65-0555613 Not Applicable
‘e Country Zip Gountry 5. Ceriificate of Status Desied [ 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - .- N B - = - == T——— - —- Na-me C e - o - - -
GLENDNN'NG' RENEA M Street Address (P.O. Box Number is Not Acceptable)
1858 RINGLING BLVD
SARASOTA FL 34236
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 name of registered agent and title it applicaple. . (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!!!' FEE IS $150.00 ) N .
N 9. FElection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Addead to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. O Delete 1L [0 Change [ Addition S_
NAME SCHUMACHER, GABRIELLEH  * HAME e
STREET ADDRESS | 210 PALMETTO AVE STREET ADDRESS 3
orv-sT-ze | ANNA MARIA FL 34216 CITY-ST-2IP &
TILE ] Delete T ] Change [ Addition EC)
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 velete TILE [T Change [ Addition
NAME e A R NAMET T T o m m o T -
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE O Delete TITLE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-ST-2IP
e ] Dakete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TITLE [J Change  [2] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-$T-2IP
12. ! hereby certity that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accuraja and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or frustee empowered 10 exec £/ his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wit'an address, with all other likEAmgawered.

SIGNATURE:

bl )O3

Daytima Phone #




