UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# POE00005583

Chronological Architectual Art, Inc

DO NOT WRITE IN THIS SPACE

2, Principal Plac:e of Busmess

3. Maiing Address

FILED

May 03, 2004 08:00"'AM

Secretary of State

1810 Calumet Street

Stite, Apl. #, eic.

Suite, Apt. #, eto.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Clearvater, FL 59-3359010 Not Applicable
Zip Country Zip Courntry . . $8.75 Additiona!
23785 5. Certificate of Status Daesired D Fee Requined
7. Name and Address of Current Registered Agent
Name
{Biaggio Caiazza

DO NOT WRITE

IN THIS SPACE

LTS B G RET D TB

Street Address (P.O. Box Number is Not Acceptabie)
761 Marjon Street

City
.~ {Dunedin

FL

Zip Code
34698

8. The above named entrty submuts this statement for the purpose of changing its registered office or registered agent, or both, in the

State of Florida. | am familiar with, a }acoe;i}?p obligations of registered agent.
SIGNATURE AAD - 472812004
Signature, ar printed name of regi: and titte if applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May/1 Fee is $1560.00
ARter May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amonded UBR is se1 25 Trust Fund Contribution, ] Added to Fees
Q. OFFiCERS AND DIRECTORS 1.
TITLE TITLE
NAME Biaggio Caiazza NAME i Do La;:.;a,‘;g
STREET ADDRESS {761 Marjon STreet STREET ADDRESS A4 S00ERS014 150. 00
CITY-ST-2IP Dunedin-FL-34698 QITY-ST-ZIP o s
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CITY-ST-71P
TTE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _omy.stze. .. .DO NOT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2ip
HTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CITY-8T-ZIP
TITLE TITLE
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP _CITY-$T-Zie T

12. 1 hereby certify that H

he information supplied with this filing does not qualify for the exemption étatad in Sectxon 119 07(3)0 Florida statutes 1 funher

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 cath, that | am an officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE:

412812004

(727) 410-9750

Date

Baylima Phone #




