2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0626007

DOCUMENT # P95000066451 Mar 27,2001 8:00 am
1. EniyName Secretary of State
Principal Place of Business Mailing Address = °
16108 erweerrroree \/\ L L ARREAL- PO, BOX 137008 .
X w7
TAMPA FL 33613 DE AVILA ;;MPA FL 33697 doa (¢ L0
T e IR ERR IR
blo s VILLRRRERL-
Suite, Apt. #, etc. 'bE A.V‘ Ln, Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3343359 Applied For
Not Applicable
[ Zipl—;—'f'ﬁ Country ‘ Zip ] ii”-”"y 5. Certiicate of Status Desred a ?ese.‘gfq:i?:;tionalh —

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

PAGLIARULO, BETHANY

16103 CuancERv-PeaeE VILLRELERL DE Wi 0% VICTHERERL "8 AviLRh

TAMPA FL 33613 AViLB

City

FL Zip Code

8. The above named entity submits this stmp

SIGNATURE - C/ .

nt fopghe purpose of changing its registered office or registered agent, or both, in the State of Flerida.

IEXLY,

gnatura, typed or printdd rame of registered egf‘t and title if applicable. {NOTE: Registerad Agenl signatura requirad when reinstating) DATE
9. This p::)rporatign is eligible o satisly its Intangible FILE NOW!I!L FEE IS_ $150.00 10. Eisetion Eémpaign Finaneing $5.00 May 86
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOARS IN 11 -
TITLE OvP [ Delete TITLE Clchange [ addiion | S
NAME PAGLIARULO, ROCCO NAME 2
STREET ADORESS | P.0. BOX 370043 STREET ADDRESS 3
CITY-ST-ZIP TAMPA FL CITY-ST-2IP %
LE P O Delete ME O change 3 Aggiton |} £
NAME PAGLIARULO, BETHANY NAME
STREET ADDRESS | P, (. BOX 370042 STREET ADDRESS
| -ete-st-ze- | TAMPA-FL - - e . P < fOTasze . B . . s
TMLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-2IP
TITLE . ] Delete TITLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE . [ Detete TITLE [] change [ Additlon
NAME NAME
STREET ADDRESS - "l STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

indicated on t
of the corpoeration or the receiver or trustee empowered
changed, or on an attaghment with an address@ allp

SIGNATURE:

13. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is report or supplemental reporl is true anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ¢r director
pxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

l SIGNATURE AND TYPEOIOR PRINTED NAszF SHGNING OFFICER QR DIRECTOR l

Bethuny . _Paﬂliuuio 5}14@ dio-0A5,

Date Daytima Phone ¥

4



