_ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

DOCUMENT #  PS6000040098 ecretary of State
1. Entity Name
04-11-2002 90045 021 ***150.00
ANDY CEBERIO, INC.
Principal Place of Business Mailing Address
905 16TH TERRACE 905 16TH TERRACE
KEY WEST FL 33040 KEY WEST FL 33040
i . RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0700380 Not Applicable
zp Country Zip Country 5. Cerificate of Status Desired O $8'75 .ﬂ_\ddiﬁonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CEBERIO' ANDY Street Address (P.C. Box Number is Not Acceptable)
3709 PEARLMAN TERR
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE
\Lsignature‘ typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) PA!‘El v
| B [N B
9, This corporation is eligible to satisfy its Intangible FILE NOWTH FEE IS $150.00 ) o e e 1A
. Tax ﬂlingrequ\rememgand elects k:‘do 50, I After May 1, 2002 Fee will be $550.00 1o. Elect\(;n Cagﬂatlggfmancl_ng O L 35:1-00"!\’.":3!’@?:
:+= {See criteria on back) O Make Check Payable to Department of State fust Fund Contrioution. Added to Fees
b .

1. OFFICERS AND QIRECTORS 12, ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD J etete TITLE ) [ change ] Addition
NAME CEBERIO, ANDY NAME

sweer aooress | 19 ARBUTUS DRIVE ) STREET AUDRESS

crv-st-zp | KEY WEST FL 33040 CITY-51-2P

TiTLE VP O pelete TILE Tl change [ Addition
NAME CEBERIO, KAREN L NAME

smeet aooeess | 19 ARBUTUS DRIVE STREET ABGRESS

CITY-ST-2IP KEY WEST FL 33040 ' CITY-ST-2IP

TLE [ Celete TILE () Change  {] Acdition
NAME NAME )
.SIREETADDRESS |. - - cemm e emm—ome s o sz o= o o] STREETADDRESS . o mes L s e o the o iame cma e

CITY-ST-2IP Cy-sT-2p

TITLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-21P

TME 3 Delste TIMLE [Jchange ] Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TIMLE [ Datete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 path; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Won® H\L%'Dl 208523 AU

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Qam Daytima Phone #

AV 0L/G010

CR2E034 (9/01)



