2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000005583
CHRONOLOGICAL ARCHITECTURAL ART CORP. _

Principal Piace of Business

504 N. FT. HARRISON
CLEARWATER FL 33755

Mailing Address

504 N. FT. HARRISON
CLEARWATER FL 33755

2. Principal Place of Businass

AT cid AJE.

3. Mallmg Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90316 009 ***150.00

376 PATR 1A AVE.

(I

D

JHURIA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cny & State

——DV/V&D:

City & State

0__FLOR.LD A

4. FE) Number

Applied For

59-3359000

5

[ Nat Appiicable |-

FQV”E Dy /V#Eéﬁ/&ibﬂ

3l 748 R

20498

5. Certificate of Status Desired O

Country
A9

$8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

CAIAZZA, BIAGIO

2700 BAYSHORE BLVD.
#6308

DUNEDIN FL 34698

Narrg

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

- ~

SIGNATURE

‘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.

-
Signawlef%r printed name of ragislarer and titla i applicabla.
v

%25/
i

{NOTE: Registerad Agent signatura required when rainstating}

9. This corporation is efigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) {J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE P [ Delete TTLE [J Change [ Addition
NAME COLOMBO, MASSIMO NAME

STREET ADDRESS | 486 OLD CIRCLE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2P

TITLE VP O pelete TITLE [ change [ Addition
_wme - _ L CINTRON, TERESA ..~ e NAME | e ] -

STREETADDRESS | 751 MARJON AVE STREET ADDRESS

CITY-ST-ZP DUNEDIN FL 34698 CITY-ST-ZP

TILE TS [ Delete TITLE [ change [ Addition
NAME CAIAZZA, BIAGIO NAME

STREET ADDRESS | 2700 BAYSHORE BLVD., #6308 STREET ADDRESS

CITY-ST-ZiP DUNEDIN FL 24893 I CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TILE (3 Delete TITLE [dcChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZP

changed, or on an attachmenit

SIGNATURE:

indicated on this report or supplemental repart is true an

13. | hereby certify that the information supplied with this fl|lﬂ3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

[ Biotio e,;mzzza) /7/&9/@/ [zu) 73,-225Y

Daytime Phone #

CR2E034 (10/00)



