2000 UNIFORM BUSINESS REPORT (UBR‘) FILED

DOCUMENT # P96000050104 Apr 03, 2000 8:00 am

1. Entity Name
SARNO INDUSTRIES, INC. ecretary of State
04-03-2000 90167 013 ***150.00

Principal Place of Buginess Mailing Address

116 DUNLA AVENUE
DA EACH SHORES FL 321274546

CR2FNA4 19/a01

/094 A; ag’my £ / 1286 Wb LLS Mewy % )
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Jwite /109 Suite 10f
City & State City & State 4. FEI Number Applied For
0/? oV e géd-d ﬁ ORr7ond) ,géfM ﬂr 59-3383318 Not Applicable
Zi Count Zi aunt it
g g /7 / LKU} P I ;‘,p/ 7 ’/ z/ b 5. Certificate of Status Desired 0 geae-zg lﬁg‘(‘j‘tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GALLUZZOr DOMINICK Street Address (P.O. Box Number is Not Acceptable)
1096 NORTH U.S. HIGHWAY 1
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submils atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE E
Signature, DSt O pnintEo narme of ragisisrS agen and e i applicable. {NOYE: Hwiareﬁ Aperi signature 1eguired when reinstatng) DAYE
i is el isfy i i “ 1]

9. Th\s(forporatugn is eligible to simsfyc;ts Intangible .y | NOW!!! FEE IS $150.00 ) .| 10. Election Campaign Financing $5.00 May Be
Tax nng rt}quwemem and elects to do so. AY 1, Qo= Tust Fund Contribution. O Added to Foss
{5ee critaria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ belete TITLE [ Change [ Addition

NAME GALLUZZO, DOMINICK NAME

STREET ADDRESS | 10006 NORTH U.S. HIGHWAY 1 STREET ADDRESS

CITY-§T-2IP ORMOND BEACH FL 32174 CIFY-ST-71P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-st- 2P L CiTY-ST-7W% - .

TITLE 3 pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gswkaguired by Chapter 607, Florid atutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_with all other like empowerey

P

SIGNATURE: el rTUaNE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QETH 4 Date Daytima Phone #

P



