2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F516(E):2D8 00 am
' e , :
DOCUMENT #  P95000057412 Secretary of State
JOSEPH IOPPOLA, INC. 02-04-2002 90005 047 ***150.00
Principal Place of Business Mailing Address
4943 CRESTKNOLL LANE 4943 CRESTKNOLL LANE
NEW PORT RICHEY FL 34653 NEW PORT RIGHEY FL 34653
S Se— [T
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59—3325789 Applied For
Not Applicable
Zie Country Zip Country . Certificate of Status Desired O geae.;?q Sidc;tional

‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
|0PPO|.O, TONY Street Address (P.O. Box Number is Not Acceptable)
4943 CRESTKNOLL LANE
NEW PORT RICHEY FL 34653
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

Signature, typed or printed name of registerad agent and tide it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib ~ _FILE NOW!! FEE IS $150.00 . i Co
Tax filing reqiuﬁern-ent and elects 1o do 50? . 'Aﬂer May 1 2})02 Fee will be $550.00 = 10.- Biection Campaugn F.mancmg - - -$5:00 -May Be-
g re ¥y 1, g Trust Fund Contribution, [ Added to Fees
{See criteria on back) Make Check Payable to Department of State
mn. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [J Addition
NAME I0PPOLO, TONY NAE
STREET ADDRESS |4943 CRESTKNOLL LANE STREET ADDAESS
omv-s-2p— [NEW PORT RICHEY FL 34653 CITY-57-2P
TITLE ‘ T Delete TITLE [JChange  [J Acdition
RAME . . NAME
STAEET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [(dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T T T T T T T O e R TE ST T T T T Bt " [Ochange™ [ Addiian |~
NAME NAME
STREEY ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change  [] Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalicn or the receiyer or trustee empowered to execute thisgeport as required by Chapler 607, Florida Statutes: and that my na pegs in Block 11 or Block 12 if
changed, or on an attachin?;with an address, with all other like empglvered.

—]

/7 A Be-Yy
y‘b/w T }JaylimePhonev

SIGNATURE: ___ S

CRILAJI VIS

nw

CR2E034 (9/01)

He

AL




