2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000054419

CAMPANIELLO ENTERPRISES, INC.

Principal Piace of Business Mailing Address

225 EAST S7TH STREET
NEW YORK NY

225 EAST 57TH STREET
NEW YORK NY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ‘
Mar 10, 2003 8:00 amg
Secretary of State .

03-10-2003 90141 035 ***150.00

AR LN

[0 CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Applied For
13'3896498 Not Applicable
Zi Count Zi Countr i
® y ry. ° y 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent L= ~7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad hame of registerad agent and title If applicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
»| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mmE - - |p. : O Defete TILE O Change [ Addition | S
f - 17 S

HAME CAMPANIELLO, THOMAS HAME =

STREETADDRESS (295 E. 57TH STREET STAELT ADDRESS §

CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP i

TITLE 15 O pelete TITLE [ Change [ Addition %

NAME SAMPANIELLO, SANDRA HAME

STREET ADDRESS |28 E 67TH STREET STREET ADDRESS

GITY-3T-2IP NEW YORK NY Im CIty-8T-2IP

TITLE [ O ——— ] - E S B S — - ' - [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-7-21P

TITLE [ Delete TTLE [ change  [J Addition

MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TITLE [ pelete TITLE [l change [ Addition

NAME NAME

STREET AGDRESS STREET ADBRESS

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

TITLE T Datete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or 1he receiver or trysieg,
changed, or on an attachment with anjad

ith this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the information

is true and accurate and that my signature shal! have the same legai ef'fect as if made under oath; that { am an officer or director’
powfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
\ Il ether like empowered.

WoE BEQUIRED

'fo\s

A/SIGNATURE: STGIv

SIGNATURE AND@D‘SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

/ Date



