2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000046993

1. Entity Name

COMMEDIA DELL'ARTE COMMUNICATIONS INC.

Principal Place of Busingss

4500 45TH 8T 8
ST PETERSBURG FL 33711

Mailing Address

4500 45TH ST 8
ST PETERSBURG FL 33711

2, Principal Place of Business

SAvIE

3. Mailing Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90073 041 ***150.00

HI ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 11..2895661 Applied For
Mot Anpl cable
z Countr Zi Countr :
P ¥ P ountry 5. Certificate of Status Desired M $8.75 Additicnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHILLACI, PATRICIA M
4500 45TH ST S
ST PETERSBURG FL 33711

Strest Addrass (P

Q. Box Number is Not Acceptasic)

City

Zip Code

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

siaNATURE LR,

Signalure, wped of printed name of regisierd agen: ard tLo

#upplicanle

(NOTE: Reg stared Agent signalare "equired when rainstat =g}

0/{/03/0 /

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

EILE NOWNHI FEE I8 $150.00
After MAY 1, 2001 Fee will b2 $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(Bee criteria on back) by Make Check Payable ic Depariment of Siate frust Fund Contibution Addedto Foss
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 1°
TITLE [3) O Delete TITLE [ Charge [ Additen
NAME SCHILLACI, PATRICIA M NAME
sTRECT &00ReSS | 4500 45TH ST S STREET AURESS
orvsioe | ST PETERSBURG FL 33711 chy-51-2p
TS P T Delere L 3 Charge [ Acdition
HAME SCHILLACI, PETER P NAME
state: anoress | 4500 45TH ST § STRELT ADDRESS
cie-size | ST PETERSBURG FL 33711 Grrv-s1-2
Tk [ Delets TITLE [ Change [ Acdition
NAKE HAME
STREET ADDRESS STREET ADIRESS
Y-S 2 CiTY- 57229
1ITLE I3 Delsta THILE [J Change [ Adc™ion
NAME NAE
STREET ADDRESS STREET ADDHESS
CIY-§I- 2P CITY-ST- 2P
TILE [ Delete ILE O Coange [ Additon
HAME NAME
STREET ADDRESS STRETT ACHRESS
CITY-5T-7iP CiTY-§7-217
TITLE 1 pelete TITLE [ Cha~ge  [T] Adesign
NAE NAME
SIREET ADDRESS STREE” AUDRESS
CITY-Si- 219 CIY-ST- 27

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)1), Florida Statstes., | further certify tha: the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; thal | am an officer ar direstor

of the corporation or the receiver or trustee cmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 f
changed, or on an attachment with an address. with all other like empowered.

SIGNATUR

GeinP o folloci Psrer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P Sessrec.Acy 096%/6/ 727-8§&5=7277F

Davtime Phoea =

LT AR



