2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024053

1. Enlity Name

SCHIANO BROTHERS, INC.

Principal Place of Business

1801 NW HIGHWAY 9 STORE 501
CRYSTAL RIVER MALL
CRYSTAL RIVER FL 34429

Mailing Address
1801 NW HIGHWAY 19 STORE 501
CRYSTAL RIVER MALL
CRYSTAL RIVER Fi_ 34429

2. Principal Place of Business

X772 . R . Sunitensr Bl

3. Mailing Address

P BV B ST

Suite, Apt. #, eic.

Suite, Apt. #, elc. B L\/D

FILED

Jan 24, 2001 8:

00 am

Secretary of State

01-24-2001 90069 050 ***150.00

bV(949

ARERHRERALAIERA

DO NOT WRITE IN THIS SPACE

(]

City & State

FHomessadn y Fi-344498

Clty & State % FL—

Applied For

4. FElNumber  RQ-3374677

Not Applicable

Zip 444? Co&:r}t;y g

Z|p-} Q—H—M Counté(WS

8. Certificate of Status Desired O

$8.75 Additional
Fee Required

6 Name and Address of Cutrent Reglstered Agant

7. Name and Address of New Reglstered Agent

< e e i wm e o

DICOLA VINCENZO

1801 NW HIGHWAY 19 STORE 501
CRYSTAL RIVER MALL

CRYSTAL RIVER FL 34429

ey M THAT

Street AzdLiE?( 2 Bo%:umberg Not Ac&estabie% — B L (/D

OO P

FL | “52us

8. The above named entity submits thi

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

L]
PREZIDENT [ / / / oo
Signatutv./ryped o printed nawegislered ageni and title if apphcable. {NOTE: Registered Ageni signature requirad when rainstating] DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS A 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
THIE D Detete T vite FRUAL / [ Change KT Adsiion
NAME SCHIANODICOLA, VINCENZO NAME (RUYINH L E
streeT anoress | 1801 NW HIGHWAY 19 STORE 501 STREET ADDRESS fosga_ W- BDBWQ
orv-st-2e | CRYSTAL RIVER FL 34429 crTY-$1-2 LRFTAL  RIVER  Fr 24428
TImLE O Daleta q TITLE HRree; a ] Changs mdmon
NAME NAME oYy
STREET ADDRESS STREET ADDRESS 7 HETTH BT
oItY-51-2P CITY-57-21p PP TS s A50%S
TLE L - _ O Detete TITE [ Change  [] Addition
NAME ' T - NAME - T T T TTTT e '
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ palete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2p
TITLE [ Delete TITLE [ change  [C] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIrY-Si-7p

13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is

SIGNATURE:

all other like empowered.

AME B2

MNING OFFIQ)

R OR)EETDR

At Yo
Daytima Phone #

e and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
efed lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mW yﬁ RINTED
h L/

g

CR2E034 (16/G0)



