FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am
, [ ]
DOCUMENT #  P95000009830 Secretary of State

1. Entity Name
ROBERT F. CESARIO AUTHORIZED DEALER SNAP ON TOOL 01-16-2002 90083 001 **150.00

S, INC.
Principal Place of Business Mailing Address
2505 HERMITAGE BLVD. 2505 HERMITAGE BLVD. ST
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address H"”m "”Ill‘ I”” "m"m m“ "m "Nl ,Im m" ”m "" ‘II‘
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650555555 Not Applicable
2 Country Zip Couniry 8. Certificate of Status Desired d $8'75 A_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CESAF"O’ ROBEHT F Street Address (P.O. Box Number is Not Acceptable)
2505 HERMITAGE BLVD.
VENICE FL 34292
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.

SIGNATURE
il Signature, typed or printed name of ragistered agent and 1its if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

9. ih:{sfﬁ;rporatji)rlls ehtgllsllg ;Tesci:tlstg(;tos :Iir:ang\ble FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
@ _g reguirement a s ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :

1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ™1 Delete TILE [Jchange ] Addition

e CESARIO, ROBERT F NAVE

STREET ADDRESS | 2505 HERMITAGE BLVD. STREET ADDRESS

crv-s1-2P | VENICE FL 34292 CiTY-5T-2P

TITLE S 1 Detete TITLE [ change  [] Addition

NAME CESARIO, RHONDA A N

STREET AUDRESS | 9505 HERMITAGE BLVD. STREET ADDRESS

cmv-st-2¢ | VENICE FL 34292 ' | Gir-51-2

TILE T T T s T T Delete TME T T o = Mt =~~~ Crange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CIY-ST-2IP

TITLE [ Deleta TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-3T-ZiP

TILE [ Delete TILE [ Change [ Addition

| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITy-ST-2IP

TITLE [ Delets TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied.ws id fiting does not qualify for the exemption sta in Section 119.07(3)(1), Flarida Statutes. | further centify that the information
indicated on this report or suppleme d synature sh, the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, ) 5 pequired ar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s

7 ARG el f?//»;?fé".f?'fﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIMNG OFFICER OR DIRECTOR Qaytime Phone #

§

-]
<

CR2E034 (9/01)



