K

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB 5 { f\)@ EB

DOCUMENT #
1. Entity Name P96000034547 03 ocT 27 P 2: 16

CANCELLIERI ENTERPRISES, INC.

Aoa o Lo I T o o
SR s Tl BB

!' "
TALLAHASSEE, FLORIDA

2. Pnndpé Pl.ace c“)f .Bus.iness . :!....Ma.il-ing Address .
2213 Lime Oak Court 2213 Lime Qak Court
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number, Applied For
Sarasota, FL Sarasota, FL 65"0&5899? Not Applicable
Zip 34232 Country Zip 34232 Country 5. Certificate of Status Desired | Sg';g Lﬁgeﬂﬂor’a'
= 7. Name and Address of Current Registered Agent

Mame

Cancellieri, Perry
Street Address {P.O. Box Number is Not Acceptable)

2213 Lime Oak Court

Ciy  Sarasota FL | 34232

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. } .

SIGNATURE

title if applicatle. . (NQTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. P CFFICERS AND DIRECTCORS
“TNLE Cancellieri, Perry

NAME 2213 Lime Oak Court

STREET ADDAESS Sarasota, Fl. 34232

ClTv-§T-2IP VP

TME Bird, Craig

HAME 2431 Sunnyside Lane

STREET ADDRESS Sarasota, FL 34239 TREET-ADDRE

CITY-§7-2IP ST Civy-St-21p

TITLE Malecki, Gregory S. . e

NAME 4733 Webber Street

STREET ADDRESS Sarasota, FL 34233

CITY-ST-2P

TITLE

NAME

STREET ADORESS

CITY-ST-7IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP,

TITLE

NAME _

STREET ADDRESS , STREETADDRESS

CITY-ST-2IF CUTESTIP :

12. | hereby certify that the information supplied with this filing does not Gualify far the exemption stated in Section 119.07(3Xi), 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 corparation or the receiver or frustee empowered to execute 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 olher like empowered.

SIGNATURE: L Ay (1LY OAmeHcezu [0-23-03

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECFOR Date Daytime Phone #

CR2E034B (12/02)



