FILED ?
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P97000039364 Secretary of State

1. Entity Name 03-31-2003 90321 023 ***150.00
MARCELLO'S, INC.

Principal Piace of Business Mailing Address
14359 SPRINGHILL DR. 14359 SPRINGHILL DR
SPRING HILL FL 34609 SPRING HILL FL 34609

Suite, Apt. #, elc. Suite, Apl. #, etc

S— e D TR e s | oo [J CHECK HEREJFMAKING.CHANGES
City & State Cily & State 4, FEI Number Applied For
59‘3457203 Not Applicable
Zi Count Zi Counl iti
P ouniry P iy 5. Certificate of Status Desired (] $8'75 Addmunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ZAR MARC
CONE' ELLO Street Address (P.O. Box Number is Not Acceptable)
14140 PIER STREET
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent ang titls if applicable. (NOTE: Registered Agent sighature requirad when reinstating) DATE
ML&M!”%—T. ol ) - - : : ] |
; e e e S | < @z Blaction Campaign Financing - e - $5.00.May Bo= |z
e . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10.; - ., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e . S0 |D X Delete me - [ change [ Acdition | &
NAME . |MIFSUD, MARIA G NAME 2
streer aooress | 18310 AUTUMN LAKE BLVD. STREET ADDRESS 3
arv-st-ze . | HUDSON FL 34667 CITY-ST-IP <
o
TLE < |D [ Detete TITLE .P D PqChange [ Adattion | &
NAME ZARCONE, MARCELLO NAME ! _
steer Aoress | 14140 PIER STREET STREET ADDRESS
oITY-ST-2IP SPRING HILL FL 34609 CITY-§T-2IP
TITLE D 2 Delete TITLE VP S P Change [ Addition
NAME ZARCONE, DONNA L NAME ' ’
sTReET ADoReSS | 14140 PIER STREET STREET ADDRESS
cirv-s7-2¢ | SPRING HILL FL 34609 CITY -ST- ZIP ’
TILE O pelete TITLE O change 7 Addition
NAME ] HAME ;
STREET ADDRESS T c - " )| ‘STREET ADDRESS” - S e mee e e L
CITY-§T-2IP CITY-ST1-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE . [ Delete THLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption statec in Section 119.07{3)i), Fiorida Statutes. | further certify that the irformatien |,
indicated on this report or supplemental repart 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 2 + ;
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘:
changed, or on an attachrpa n2n addréss, with alotker like empowered. .
=OUIRE 2 39
SIGNATURE:X NAEEFSREQUIRED X %) ; SH- /au

EIGNATURE ANDTYPED, o FRINTED AE OF SIGNING OFFICER OR DIRECTOR T Date Daytlme Phone #



