2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Enlity Name

ORLANDO IACOVONE INC.

P97000054770

ecretary of State

04-07-2003 90149 021 ***150.00

Principal Place of Business

2656 NW 66TH AVE
MARGATE FL 33063

Mailing Address
2656 NW 68TH AVE
MARGATE FL 33063

2. Principal Ptace of Business

AW G

3. Mailing Address

Suite, Apt. #, etc.

[0
Suite. Apt. #, etc. [0 GHEGK HERE (F MAKING CHANGES

City & State City & State 4. FEi Number Applied For
65-0770243 Not Appiicable
. - : —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Ragistiered Agent

B T ——

SACOVONE, GENZVIEVZ
2656 NW B8TH AVE
MARGATE FL 33063

i o i e o Mame - . . = _ e e

Street Address {P.0. Box Number fs Not Acceptable)

Zip Code

City

FL

VoiD

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-03-0>

\'!gn/ature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State:

9. Election Campaign Financing

Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD O Detete TILE {J change (] Addition
NAME IACOVONE, GENEVIEVE NAME

STREET ADORess | 2656 NW 68TH AVE STREET ADDRESS

crv-st-zp |MARGATE FL 33063 CITY-3T-2IP

TITLE [ Dpelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition
NAME - - cavrms e P [T U -

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O pelste TILE []Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21F

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or sugpplemental report is true angaccurate and that my signature shall hava the same 'egal effect as if made under oath; that | am an officer or director
of the corporation of the reggjver or trustee empowered 1o execute this report as required y Chanter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 i

changed, or on an attacheriary with an address, wnh all other like el

SIGNATURE:

red.

DG AT LEE. BRI B Ol

SIGNATURE ANB—WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%{5//05

Daytima Phone #

CR2EQ34 (10/02)



