2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041884

Mar 26, 2002 8:00 am:

1. Entty Name Secretary of State
ZITAGLIO, INC. 03-26-2002 90035 042 **¥150.00
Principal Place of Business Mailing Address
2565 JOHNANGERSON BRIVE: = = = = = = = = = = = 265 JOHN-ANDERSON-DRIVE- —
~ORMOND-BEACH ALY - - — - ——————— —— -ORMOND-BEACH EL32176 — — 80051009
. IANEARER AR
14 Chestnut “Eirede 14 Chestnut Tisele
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Palm Coast, FL Palm Coast  FI, 58-3445050 Mot Applicable
Zip Country Zip Country . . 8.75 Additional
32137 --| -USA - | 32137 UsSA - 5. Certificate of Status Desied [ .ieﬂequireé pla |
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZlTAGUO’ JOHN Street Address (P.O. Box Number is Not Acceptable)
_2565 JOHN-ANDERSON DRIVE . _ - P
—(ORMOND-BEAGH FL-32178 -
Cit - Zip Cod
'y Palm Coast FL 3|2p1%%

8. THe above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorida.

SIGYATURE
Signature, typed or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible - FILE NOW!!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Add-ed " F?(,as ¢
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Rchange  [] Addition
NAME JTAGLIO, JOHN NAME
sTReeT aDORESS | 2565 JOMNCANDERSEON BRVE- - sTRecT A0DRESS | 1 Sl Chestnut &izete Couk?
orv-sr-ze | ORMEGNDBEAGHFL 32176- - CITY-5T-2F Palm Coast, FL. 32137
TITLE D O petete TILE CkChange [ Addition
NAME ZITAGLIO, MICHAEL NAME
sTReT anoness | 2585 -JOHN-ANDERSON BRIVE- STREET ADDRESS | 4 5/ Chestnut €irele (’ e 4-é
- Gn-ST-2P L GRMQND-BEAGH-EL&ﬂ Tl - S e  CaTY-ST-2P Palm Coast FL. 32137 -
TILE O Desete TTE i [J Change [ Addition
NAME . N NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2P ‘ CITY-§T-2I
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delele TITLE O changs (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2iP _ CITY-5T-ZIP
TITLE [ Dalste TITE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121l
charged, or on an attachment with an address, with all otbter like empo d.

NI Bl o 3/ic Jop.

SIGNATURE:

SIGI ans{Nn TYPED OR Pmuﬂzw OF smr(@lcen OR DIRECTOR Cats Caytima Phone

3
?

LY.

CR2E034 (9/01)



