-

-

2003 FOR PROFIT OORPOH‘%I‘ ibN

FILED
May 13, 2003 8:00 am
4 Secretary of State

DOCUMENT #

1. Entity Name

SANTIONI'S OF SAWGRASS, INC.

UNIFORM BUSINESS REPORT {(UBR)
P95000051984 | &

04-16-2003 90149 048 ***150.00

Principal Place of Business
8321 A1A NORTH
PONTE VEDRA BEACH FL 32082

Mailing Address
83241 A1A NORTH
FONTE VEDRA BEACH FL 32082

55640278

2. Principai Place of Business

3. Mailing Address

AR

Suite, Apt. ¥, gtc. Sute, Ant. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Fot
59‘3274221 Nat Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired 0 $8.75 addiiona)
Fee Raquired
I >- & Name and Address of Current Reglstared Agent. e ____T._Name and Mdreu of New ﬂlstnrnd Agent J S
e JU R U S iosivsst i - :, Tl Name TR A o [N NN S
SANTIONl BRUNO Street Address (P.O. Box Number is Not Acceplable)
832-1 A1A NORTH
PONTE VEDRA BEACH FL 32082
Cily | Zip Code
~ , FL
8. The above na antity submits this ent for Ihe purpase ol changing ils registered.office or registered agent, or both, In the Siate of Florida. | am familiar wilth, and accept
the oblig; of Jogistered agent.
SIGNATURE Nilno " A — _
ﬂsuo?dg?nm-oma/mq_m;ugwmumunwwu. . {NOTE: Raginwed Agent 1ig requited Wwhen g DaTE
- neEg .
2 FILE NOWH! FEE S $150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Foe -00 Trust Fung Contribution. Added 10 Feea -
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HILE FTD 3 Delzte mE [J Ghange  [7] Adaition %
HAME SANTIONI, BRUNO NAME =
sraeet aooress | 832-1 A1A NORTH SIRFET ADDRESS
o512 | PONTE VEDRA BEACH FL 32082 or-51-2¢
TLE $D [ velete RTE O cChange [ Addiion
NAVE SANTION), SILVANA NAME
STREET ADDRESS 832-1 A1A NORTH STRECT ADORESS
CITY-ST-1p PONTE VEDBAMCH FL m— Cry-S1-2P
™mE et e e s - £ Detete _§ me ClcCrange [0 Addition
ok . e s e — e ;W-!E P b iyl g ;‘—Pfhﬂw——-—&—_—_w‘—_._,__—:— o
STREET ADORESS STREET ADDRESS
cry-st-ze CiTy-ST-2P
TIME [ paketa TTLE O Changa 7] Addition
NAME HAME
STREET ADOAESS STREEY ADQRESS
CiTY-§T-7IP Ciry-S1-2ip
e 0 Detete me Ochange [ Addition’
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CTY-ST-2P
TmE O] Deets LT Ocrange [ Addition
NAME . NAME
STREET AGDRESS o STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. ) haraby certi

of the corporation or the recaivar g
changed. or on an attachment

SIGNATURE:

Indicated on this repod or supplemental report is true an

that the mformanon supplied with this fling does not qualify for the axemption slated in Section
ascurale and that my signature shall have the same ieg
powered 10 execute this report as required by Chapter 607, Floriga 1atutes and
abidresswith all other like empowered,

URE REQUIRED

O7(3)(i). Florida Statules. | further centify thai the informaltion
eftect as il made under oalh; that | am an officer or director
that my name appears in Slock 10 or Block 11/

/2& - 3830593

SIGNATURE AND TYPED OR PRINTED HAME OF SIGIMING OFFICER OR DIRECTOR

wmm-a




