FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UEBR) May 01, 2003 8:00 am

DOCUMENT # P95000029732 Secretary of State
1. Entity Name 05-01-2003 90181 040 ***150.00
PIAZZA, INC.
Principal Place of Business Mailing Address
890 FOUR-WHEEL LANE PIAZZA. ING
GENEVA FL 32732 BOX 1229
GENEVA FL 32732

2. Principal Place of Business . - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State o ) City & State A 4. FEI Number Applied For

T Tt TT : o -53-3310789 T T |Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired ] geae';gq l‘:\i?:ém“a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PIAZZ.A' M MARY Street Address (P.O. Box Number is Net Acceptable)

890 FOUR-WHEEL 1{ANE

GENEVA FL 32732

. City FL Zip Code

8. The above pamed entity sx.?'p ] lhIS statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeret agent

L

SIGNAZURE
. Signature, typed or'primad name of registered agent and tills it applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
. FILE NOW!!Y FEE IS $150.00 . - .
] . 9. Election Campaign Financing $5.00 May Be
v After May 1, 2003 ~F.t.t_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | XN ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMMLE [J Change [ Addition
NAME PIAZZA, M. MARY NAME
streeT ADCRESS | 890 FOUR-WHEEL LANE STREET ADDRESS
CITY-ST-2IP GENEVA FL 32732 CITY-ST-ZiP
TME D ) O pelete TILE {JChange [ Addition
NAME PIAZZA, JOHN-ANTHONY E NAME
STREET ADDRESS | 890 FOUR-WHEEL LANE STREET ADDRESS
CITY-$T-21P GENEVA FL 32732 ~ - o ’ ony-sT-zp - Co-
TITLE [ Dete TITE T Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TNLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ Delete TITLE ' [ change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P OITY - §T-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP

12. { hereby certify that the information supplied with tms filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 y signature shail have the same legal eitect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr oryfas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attachipe FyH

SIGNATURE: ' 'h;iu RiED 09[4747/@ L7 7 080

fNATUHE ANDTYPED OR PRSIKED NAME OF SIGNING OFRUER OR DIRECTOR Date Daylime Phone #

:
3

»

CR2E034 (10/02)



