-2;001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007434 May 03, 2001 8:00 am

1. Entity Name
THAT'S AMORE. ING. Secretary of State

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name cf ragistered agent and titie if appiicable (NCOTE: Registered Agent signature required when reinstating) DATE
_9._This. ian.is.eligible to satisfy its Intangible | _FIl E NOWIN FEE (S 15000 . ! . A -
8. This .c:.orpcram.m,ls eligib fis gisie 0. 10.”Blection'Campaign Financing™ ———$5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A O
T Trust Fund Contribution. Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D change [ Addition
NAME GUGGINO, JOSEPH G. NAME
sTReeT ADDRESS | 4245 W. HENDERSON BLVD. STREET ADORESS
cy-sT-2¢ | TAMPA FL CITY-ST-2P
TILE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TILE [T Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-8T-2IP
TITLE (3 Delete TITLE [J Change [ Addition
nwe o\ R R _ _ o e
STREET ADDRESS STREET ADDRESS o ; -
CITY-81-2IP CITY-ST-2IP
e [ Delete TITLE S O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . . . -
CITY-ST-2IP CITY-ST-2IP . .
TLE [ delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-87-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment_ w4 n address, with gl-athe = howered.
SIGNATURE: _ (v //l i; i% 495 ] -.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

[E T

- 05-03-2001 90946 026 ***150.00
Principal Place of Business ' Maiiing Address
4245 W. HENDERSCN BLVD, 4245 W. HENDERSON BLVD.
TAMPA FL 33609 TAMPA FL 33609
us us
2. Principal Place of Business 3. Mailing Address “"NII' “I "HI l. “IH“ Il” n ||| ”. I’"l I"“ |l|l ’lll
e Suie Apt#ete. | .Sutedptietc. . I ceeme -~ DONOTWRITEINTHIS SPACEz — o -cozeoy
City & State City & State 4. FEl Number 59.3367457 Applied For
Naot Applicable
Zip Country Zip Country 5. Centficate of Status Desired (]  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
fgcé‘evlvN%E‘k%sEERpS%ﬁ BLVD. Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA FL 33629

CR2E034 (10/00)



