2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000014671

t. Entity Name

CIANNA INVESTMENTS CORPORATION

Principal Place of Business

P.O. BOX 4174
DEERFIELD BEACH FL 33442

Mailing Address

2213 E. ATLANTIC BLVD.
POMPANG BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90075 039 ***150.00

UIZS15%

80044148

IRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0557346 Applied For
Not Applicable
Zi Court Zi Count iti
g v P v 8. Certificate of Status Desired _ [] .-_$§_:?§Jgg't_'?f‘3!» - ==
R — Ll o i e T ="~ Fge’Required
___ _-_.-6._Name and Address of Current Régistéred Agent 7. Name and Address of New Registered Agent
Name
CHRISTO, ANNA
Stroet Address (P.O. Box Number is Not Acceptable)
2213 E ATLANTIC BLVD.
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
: r
dt
SIGNATURE
Signature, fyped or printad name of registered agent and titla it applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
. o R ) "
8. :Frhlsfﬁprporallc_)n is ellgtblg 1c|> SE:USW(I;S Intangible ___ FILENOWI FEEIS $150.00 | 5 giection Campaign Financing $5,00 May Be
RS Rer MAY T, ZU0T ree wWill'be $550.060 o ' Frog
axtl |n'g rf:qu|remen1 and elects to do 50 After ' b Trust Fund Contribution, Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND'DIRECTCRS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE P O Delete TITLE ) C - . O Change [ Addition | S
. . L b=
N CHRISTO, ANNA * - -~ - . g s
STREET ADDRESS | 2213 E ATLANTIC BLVD STREET ADDRESS | =~ - -~ ) _ - §
urv-si-2> | POMPANO BEACH FL 33062 cre-57-2p o I g
TITLE VP [ Daiete TITLE O Change [ dditon | &
- HAME VANZWIETEN, DAVE B NAME
STREET ADDRESS | 208 S. SWINTON AVE. STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33444 CITY-§7-2IP
TIMLE } 0 oelete TILE [ Change [ Addition
NAME T e s - HAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-ST-21P B o
TILE [ pelete TILE . CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-2IF
TITLE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemenrtal repart is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment wi other) QQL{ -
. _ _ <
SIGNATURE: 1A. Am\a\ @ﬂm% Y-27-0| 243965

Date Daytime Phons #




