2000°UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000085781 | Mar 29, 2000 8:00 am

1. Entity Name

ITALIAN CRAFTS IMPORTS CORPORATION | Secretary of State

03-29-2000 90031 040 ***150.00

Principal Place of Business Mailing Address

250 N. ORLANDO AVE. 250 N. ORLANDO AVE.

WINTER PARK FL 32789 WINTER PARK FL 32789-3674

2. Principal Place of Business 3. Malling Address HII"II' "Iml I "m I” "l " " “ I "" ||m “IHlll
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number £0-3347547 Applied For
Not Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additionai
Fee Required
&, Name and Address of Current Registered Agent - - ---~ 7. Name and Address of New Registered Agent -

Name

CORNACCH'O, PASQUALE Sireet Address (P.O. Box Number is Not Acceptable)

525 GLENARDEN ROAD

WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name of registered agent and ttls if applicable. {NOTE: Registerac Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 13- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feyés
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O elete TITLE [ change [ Addition
NAME CORNACCHIO, PASQUALE NAME
streer anoress | 525 GLENARDEN ROAD STREET ADDRESS
Ty -S1-2iF WINTER PARK FL 32792 CITY-Si-2IP
TITLE [ Deiete TLE [ Changs  [] Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ palets TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 elete TITLE (] Change (] Aadition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby cenity that the information supplied with this filing toes nol qualify for the exernplion stated in Section 119.07{3X1, Florida Stautes. | funther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREE'
7

(‘”‘!sz.‘@b rZ"—JF:r“ !
= Jﬂh'\l o b 312.5/o-
ME OF SIGNING OFFICER QR DIRECTOR Data Daylime Phons #

CR2E034 (9/98)



