2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005583 Jan 29, 2000 8:00 am
" EmyName Secretary of State
CHRONOLOGICAL ARCHITECTURAL ART CORP. o7 262000 9502; 010 o150 00
Principal Place of Business | Mailing Address
504 N. FT. HARRISON 504 N. FT. HARRISON
CLEARWATER FL 33755 CLEARWATER Fl, 33755-3905 ] .
C0014167
T —— IR IR
Suitre, ;;pt #,-at_c. e —1 Suite.‘Ap-t. ;.l_e-;:. — ) : - ’ DO NOT WRITE IN THIS SPACE :
City & Siate City & State . | 4. FEI Number 59-3359000 I }ﬁifv\:tidr%i_
Zip Country 2p . - Country 5. Certificate of Status Desired [} geae';esq:i‘ge‘ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
Name
CAIAZZA« BIAGIO Street Address (P.O. Box Number 1s Not Acce;-ntable)
2700 BAYSHORE BLVD.
#6308
DUNEDIN FL 34698 o FL'_I'Z‘F" Goie

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 printad name of registered agent and litla if applicable (NQTE:; Registered Agent signature required when ranstating} DATE
9. This corporation is eligible to satisty its Intangible * FILE NOW!!! FEE IS $150.00 10. Elacti ian Fi ;
T filing Tequitement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri:tt iiz :zag:r:'rig;uﬁ:: neing O E?&gﬂ:g’ésa ©
(See criteria on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition
NAME COLOMBO, MASSIMO NAME
STREET ABDRESS | 488 QLD CIRCLE STREET ADBRESS
CITY-ST-ZIP PALM HARBOR FL 34683 ITY - 5T-2IF
LTS ) . O Deete TITLE [ Change [ Adcition
NAME CINTRON, TERESA T ) NAME : = e e SR
STREET ADDRESS | 751 MARJON AVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-5T-ZIP
TITLE TS [ Gelete TLE [Jchange  [J Addition
HAME CAIAZZA, BIAGIO HAME
STREET ADDRESS | 2700 BAYSHORE BLVD., #6308 STREET ADDRESS
GITY-ST-21P DUNEDIN FL 34698 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-2IP
TME O petatz TILE {JChange ([ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

4 / 7
Ve Lyazza ([Greasuper) /-2 g6 997
OFFICER OR nme?(jn . Dato Daylime Phana # q'l 76

SIGNATURE:




