. -'2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFg%gg)SOO am

DOCUMENT #  P96000092394 ecretary of State

1. EntyNare 04-02-2002 90073 028 ***150.00
SPIZZACO, INC. s '
Principal Place of Business Maiting Address

4743 BETH STREET N. 11355 PASADENA AVE

ST. PETERSBURG FL 33708 SUITE 327C

§T. PETERSBURG FL 33707

- Foni ARG

Suite, Apl. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3429628 Nt Applicable

Zip Couniry Zip Country O $8.75 additional

8. Certificate of Status Desired

Fee Required

_ 6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent
Name
BERTRAND' GIORGIO Street Address (P.0. Box Number is Not Acceptable)
2807 KIPPS COLONY DRIVE S.
GULFPORT FL 33707
City FLiZip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

MSIGNATURE

Signature, typed or printed name of registered agent and tile if applicabls. (NOTE: Registersd Agent signature required when reinstating) DATE
. . . P . . v ‘

9. This carporation is eligible to satisfy ils Intanglole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tau filing requirement and efects (o do so. After May 1, 2002 Fee wiil be §550.00 Trust Fund Contribution g Add-ed to Fees
(See criteria on Dack) O Make Check Payabile to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P ] Dalste THLE O change [ Addition

N BERTRAND, GIORGIO C e

STREETADDRESS | 2807 KIPPS COLONY DRIVE 8. STREET ADDRESS

oY-S1-7P GULFPORT FL 33707 cIvY-ST-2IP

TITLE O pelete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : : < - [ pewte TILE : o O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Datete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE _ [ Delete me [ change ] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-81-2IP

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CiTy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Floridza Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an hddregsTyih al! fther like empowered. .

SIGNATURE: f@ .1 S R HORT TR RS Sjl ‘7_@4 6L 727- 344- 5043
. SIGNATURE AND TYQYD Date Davtimes Phone #

HINTED(NAME OF SIGNING OFFICER OR DIRECTOR

L

dS 9550650

CR2E034 (3/01)



