2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056023 FILED
1. Ently Name Mar 10, 2000 8:00 am
'MENNA BROTHERS NUMBER TWO, INC. Secretary of State
03-10-2000 90006 003 ***150.00
Principal Place of Business Mailing Address
536 US HWY. 19 38724 S 19 NORTH
NEW PORT RICHEY FL 34652 TARPON SPRINGS FL 34689-3579
us
F e > SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Number Applied For
59—3459269 Not Applicable
zp - Gountry ap Country 5. Certificate of Status Desired O $8'75 Additional
e T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
gdBE?g';lAL,J ;?S?JTIOIE?H Street Address (P.O. Box Numt:;er is Not Acceptable)
TARPON SPRINGS FL
City FL Zip Code

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

SIGNATURE
Sigqa?tur:a_. tvpgd _?r pnnlef.! na:'na’?t gigis}arad agant and ttle if applicable. {NOTE: Registered Agent signatura ractuired when reinstating) DATE
9. This corporation I$ diigible 1o salsfy 4 Intangibla FILE NOW!!! FEE IS $150.00 To. Eloct e
-, i % YK X tion Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U ' O pelete TITLE CJchange [ Addition
NAME MENNA, 8N /27A R ¢ NaME
streeT aooRess | 5316 US 19 N STREET ADDRESS
CImY-ST-21P NEW PORT RICHEY FL 34652 CIry-SI1-21P
TITLE CEQ [ Delete TMILE O change [ Addition
NAME MENNA, JOHN NAME
sTReeT anoREss | 38724 US 19 N STREET ADDRESS
cnv-sr-zp - -TARPON SPRINGS FL 34689 ~ T e e CITY-ST-2P ) _ _ o
e T ) Delete TE [ Ghange [ Addition
NAME MENNA, BRUNO NAME
sTreer aboREss | 28596 US 19TH N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33781 CITY-ST-2IP
TILE P O Deletz TITLE [ change [ Addition
NAME MENNA, AGOSTINO NAME
STREET ADDRESS | 2958 KENILWICK DR N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2P
e S O Detete TITE [l Change  [J Addition
NAME MENNA, MARCO NAME
smeeT aporess | 2896 CHANCERY LANE STREET ADDRESS
cimy-ST-21P CLEARWATER FL 33759 cIy-ST-2P
THLE O Delete TTLE ClGtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ocn an attachment with amaddress, with glrother like empowerad.

g ., . ... . Agostino Menna 727-938-8
SIGNATURE: _%7¢ S/ et A 814
N SIGNAT E AND T ED}ﬁ PRINTED NAME OF SIGNINGfFFICEH OR DIRECTOR ?_ / D-ale /[/) Dayume Phane #

[ el e

CR2E034 (9/99)



