2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # PQ7000012282

1. Entity Name

FIORE & BRABZ, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90068 043 ***150.00

Principal Place of Susiness Mailing Address

161 ngﬂ;\nsnsw AVE N
AIéTAMO SPRGS FL 32746-5625 o
U
Se € (WAL
3. Mailing Address
bl Sen Hawe M—

Suite, Apt. #, etc.

161 WBATHERSFIELD AVE N

)

DO NOT WRITE IN THIS SPACE

R

2. Principal Plac%Business
i E H

Suite, Apt. #, gtc.

l

ity & State A ; ity & State, 4. FEI Number Applied For
Bavaous beaed . F1 ol towe R ecck Fi 50:3431980 s
Zi 1 i i N r N L
3-3 \\q Cuuctj S A Z—%;} \\ 5\ CO('C)YS 'f)(_ 5. Certificate of Status Desired O geee'gesq L’:i‘s:‘;“"“a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Carol  Eloece
CAROL FIORE Street Address {P.@Box Number is, Not Acceplghle) L
161 WEATHERSEIFLD AVE N — iz | EA Hawdl b
ALTAMQ GS FL 32714 ~
- City ; Zip.Co
bf\o\jj?}nup B{’O-C[\ FL n:idé-l lC?

1
8. The above named entity submitsythis glatement for the purpose of changing its registered office or registere\l agent, or both, in the State of Florida.

Canoc A-Fvre [Pres\ ‘” ] LOO

ure, yped orfnnied ndwhe of registgred agem and Tle if applicable. {NOTE. Registerad Agent signalufe required when rpefstanng) DATE

SIGNATURE

9. This corporation is e{gible to satisfy its Intangible

FILE NOWI1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelste TILE P T %qe [ Addition
NAE FIORE, CAROL NAME Fiore (C AROL 2
STREET ADORESS | 16 THERSFIELD AVE N STREET ADORESS Jof SeA AW W D .
G-S2 | AITAMO s ADEcesS Jovsr | Ny Tova gepctt FLS2U9
TTLE VS O petete TITLE Vs — ange [ Addition
e BRABAZON, GEORGE N gcobazon | G eofDr\c_,
STREET ADDRESS | 169 FIELD AVE N STREET ADDRESS SEn awle Y
on-ST2P | AITAMONTE SP pre ©O0cesS forsw | QY OER R Bennp | FI sS4
i3 ] Delete e A DO Change [ Acdition
NAME HAME
STREET ABDRESS-] . e _GTREET-ADGRESS —
TY-ST-TR CITY-5T-7
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

" me 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-21P CITY-ST-21P

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. | further certify that the information
indicated on this report or supplemertal 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 empowered ta execule this report as required by Chapler 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachmenf with ess, with all orere: ) E£S> ‘ . qo q)
SIGNATURE: ___S( /o G0 CALoL AFTre ﬁﬁu (-21,7_956/7

SIGNATHEE AND TYPED GR ?‘[NTE?’NAME OF SIGNIG OFFICER OR DIRECTOR

CR2E034 (9/99)



