- 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARCELLO'S, INC. -

-

'DOCUMENT # P9700003938

FILED

_DZAPR29-AH.9:50

. Pfin&'ipai_Place of Business Mailing Addrass .
221 PONEROY ROND ~* 2221 POEROY ROAD - S SEERETARY OF STATE
SPRING HILL FL 34609 © 1" - SPRING HILL FL 33608 . TALLAHASSEE. FLORIDA
14259 éfn.gﬁ«hn De. | 14359 Semrg Hill Do |
" Suite. Apt, #, e1c, Suite, Apt. #, etc. ' Zcmm Wﬂlw %ﬁ
Cit)‘r & State City & State : 4. FEI Number 59-34572& Aopnea For  {
.&&m H‘I“ M FL &‘-‘mﬂln ﬂ(: ‘ Not Appiicape |
' iy Country Zi Y1 Country . . $B.75 Aaditional i
@q(gm . u &A L AN él«pm u S H’ L : 5. Certificate c.f.S!atus DfT'SIred _ a  Fee Required i !
6. Name arid Address of Current Registered Agent ) 7. Name and Address of Naew Registered Agent |
Name i
ZARCONE, MARCELLO |
2291 POMEROY ROAD et feid is‘so(P.O. j xe Numgp{-ls Not Acceptable) !
SPRING: HILI. FL 34609 F R=
‘ City Zip Cooe
SPRiNg Hill FL | "34Cb9
8. The apove named entity submits this statement for the purpose of changing its registered office ri_ur registered agent. or botn. in the State of Florioa.
SIGNATURE
Srynatre. TYPEQ OF DrINIAG NAMS Of 18QISIAE agent and © = f ADDICADE (NOTE: Regisiarad Agent 5:GRaRre remure0 when rensanng: JATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS 5$150.00 i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zz:l{;:f:g:r:;?:ui::n s fﬂsﬂﬁomhnge
{See critaria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ifd 11
me D O oriee e WINISTNTAT=A8 =0 L S W
e MIFSUD, MARIA G e “UB/ 20 /UE~-DI010--004
crv-si-2p | HUDSON FL 34667 CITY-ST-2P . -
TITLE D O Delete TmE ‘ R change T 230
HAME ZARCONE, MARCELLO HAME
e sooness | 2221 POMEROY ROAD smeeriooness | JYgqo Pien St
Cmy-s-2 SPRING HILL FL 34609 ovste | SpRing 1,1l EL 34609
me - U o (7 Delete” "ME e T T o %'Change O3 azanee
HAME ZARCONE, DONNA NAME v
smeer oovess | 2221 POMEROY ROAD e s | 14140 Fler St.
orv-sr-2¢ | SPRING HILL FL 34609 GY-ST-2P §fﬂlm RilLA 3%08
TLE (O Delete THLE . ) OcChange O *acmen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TLE O Detete TILE £ Change 5 Adgier
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-Z2iP ;
TME - [ Detete Ting O change [ Adarsion
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-Z/ CITY-51-2IP

13. | hereoy certfy that the information supptied with this 1iing dces not quaiify for the exemption stated in Secuon 119.07(310). Florica Siatules. | furiher certify that tre micranon
indicated an this report or supplemental report is true and accurate and that my signatuse shall have the same tegal effect as if maae unaer cath: tnat | am an officer or crector
of the corporation or the receiver or truslee empowered 10 exacute this report as required by Chapter 607, Fiorida Slatutes: angd that my name acpears in Biock 11 o7 Bipgx 12 ¥

changed. or on an attachment with an address. with ail other like empawered.

SIGNATURE ARD TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

e frorg

LIETE VL]

IR OrLY O



