2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061162 May 03, 2001 8:00 am
- Sty ame - Secretary of State

B' PIEPIORA’ INC' 05-03-2001 90936 041 ***150.00
Principal Place of Business Mailing Address_
5942 34TH ST W. #115 5942 34TH ST W, #115 )
BRADENTON FL 34210 BRADENTON FL 34210 . 410V o
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65.%04826 Applied For
Not Applicable
2e Gountry 2p Country 5. Certificate of Stalus Desied (] $8-79 Additional
Fea Required
- - = ———=-=§~Nameand Address of Current Registered'Agent- - ST o e==F 77" -7, Name and Address of New Reglstered ‘Agent ~
Name
Linda ‘?\'..v\ovg
PIEPIORA, BRUCE .
Sireet Address (P.O. Box Number is Not Acceptable)
5042 34TH ST W, #115 SAuY 3WWW Sk W) AR\
BRADENTON FL 34210
City Zip Code,
Vradewon) FL | ¥aivo
8. The above named entity submits this s t for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. ‘-
-~
S, adba [apuhald) — Q et 7|
SIGNATURE .2 - ' INOA VIEPIORA =7...
LA gne 44 agent and titls if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
. Thi ion is eligi i | m 1S $150.00 . ) ) .
9 1h|siﬁprporan9n is elngwbl; tT szinslfy(\jts Intangible Flbﬁy?\ggm E::EE S'||$b $550.00 10. Electicn Campaign Financing $5.00 May Be
ax iling rgquwement and elects to do so. After . ee will be . Trust Fund Contribution, | Added 1o Fees
(See criteria on back) tHl| . Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P X Delete TITLE 3 L % Crange L) Addition
NAME PIEPIORA, BRUCE NAME ?\q\\\ﬁ  waa N
STREET ADDRESS | 4001 18TH AVE. W. seevaoohess | \QBOY \Bi Peoa
orv-s1-20 | BRADENTON FL 34205 ov-ste | Reodendon FL 3Wa0T
TITLE [ Gelete TITLE ‘ [ Change  [] Aadition
NAME . | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e =7 ofTE et T T s Clogee  fme -~ 77T 0T T ST T DO CRnge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O Delete HILE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE O Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
chanrged, or on an aftachment with an address all other like empowered.
\ ..
s e e— e e e ke
SIGNATURESZE2 o - Linoa~ 7remoe pass., L2 91T
SIGNATURE AND TYPED OR PRIGIED MAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

|

CR2E034 (10/00}



