FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBn) )
Secretary of State

DOCUMENT #  P96000035529

1. Entity Name 01-16-2003 90131 036 ***150.00
CESARIO, INC.

Principal Place of Business Mailing Address

1718 MAIN ST 1718 MAIN ST |

#2003 #203

s i BT R

2 Pnn iﬁaw:;i}r:sss’ 3. Mamniéresswalﬂ g.?(

%Am g f . s“'te APL #, elc. / / [ CHECK HERE IF MAKING CHANGES

Appiied For

éﬂfta‘}‘%g ﬁlq ’ FL State fa F[_- 4. FEI Number 65-0678593 Nompp"caﬂe

A ' Z ! ) —
—%|p 9\3@ Country M 9 iP. (fz% Country MS 5. Certificate of Status Desired 1 ?{i‘ggqlﬁ?;émnal

_.-: -t ___._._f._Name and Address of.Current Hegistered Agent. — | _ 7. Name aydress of New Re stered;genl
_ D Némeme—"’_'/ iy "j'_"—" - T
ona
MCDONALD, MICHAEL J
1718 MAIN ST #203 W2t/ e ngw"ﬁzbm # [/

SARASOTA FL 34236
v Sarso4, FL | *2% 22

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wittf, and accept

o AN pdad Thdodd 1/ )ezez

Signature, typed M{ac nar‘qe ot regus(e\ed agent and tite it applicabla (NOTE: Registered Agam signature required when reinstating) 1 DATé
FILE NOW!!! FEE IS $150.00 . L .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change (] Addition
NAME BADESSA-MCDONALD, LYNN M HAME ‘

streeT anoress | 1718 MAIN ST #203 STREET ADDRESS

CITY-ST-71P SARASOTA FL 34235 CITY-ST-2IP

TITLE D [ Delete TITLE [CJ Change  [] Addition
NAME MCDONALD, MICHAEL J NAME

STREET ADCRESS | 1718 MAIN ST #203 STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34236 CITY-ST-2P
JTME, | = e oo DOoelete o Qmr | . ... ___.__ . . _[Cnange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-ST-21P

TILE [ Delete TITLE [ change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

L " O oelste TITLE Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this repftyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addrgss, witifgll other like empow P
A 2
SIGNATURE: \WU T?EE.’?" M&il]lm

SIGNATURE AND TYPED OR FRINTED NRME BF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/02)




