2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

"ETALY 10, INC.

DOCUMENT # P95000079240

Principal Place of Business

4205 S MACDILL AVE
SUITE E

TAMPA FL 33611

us

Malling Address
024 FAIROAKS AVE.
TAMPA FL 33611
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 30008 040 ***150.00

€36161

A

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEINumber  §8-3344393 Applied For
Not Applicable
Zi . - County i — .2 . it
ip OUNMTY .. Zp e . _.]. Country_ 5. Cenificate of Stalus Désied (] $8-7 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TINL PAOLO R 5 YN T ST vemm——
3024 FAIROAKS AVE treet Address (P.Q. Box Number is Nol Acceptable}
TAMPA FL 33611 :
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicabia (NOTE: Registered Agent signature required when reihstating) DATE
Th ion is eligi isly i i F " X : o Finarc
9 Ihls’ﬁ‘orporauc.m is e||tg|blde t? sa:t:z:ly(;ts Intangible At Ilh.ﬂEA;vl?\glom FFEE !Si"$;52§:0 o 10. Election Campaign Finarcing $5.00 May Be
ax (lling requirement and glects to do so. er . eew e B Trust Fund Contribution. Added to Fees

(See criteria on back) ! Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME ) 7 Detete M [ Change [ Addition
NAME TINI, PAOLO R NAME
street aooress | 15811 FENTON PL STREET ADCRESS
orv-s--ze | TAMPA FL 33618 CITY-ST-2IP
e O Delete TTLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS

OSSP | . .. -CITY, ST-2IP - e . : R
MiE O] oelste I TLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2Ip
TITLE \ [ peleta TITLE [ Change [ Agdition
NAME NAME

l! STREET ADCRESS STREET ADCRESS

- ), CTv-sT-7P CITY-S7-2Ip

fTme 1 Delets TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-ST-2p
TILE [ Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITy-S1-2ip

13, | hereby certify that the informatio
indicated on this report or supple
of the corporation or 1he receiver
changed, or on an attachment witl

SIGNATURE:

(A .O

Npplied with this filing

btee empowered (f exe

ith all other like empowared.

o \\™

ot qualify for the exemption stated in Section 119.07(23)(i), Florida Statutes. | further certify that the informaticn
gl report is true ana/accurhte and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/adfor  F3-d3r-6La

e Nl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Data Daytime Phane #

J

CR2E034 (10/00)



