2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

DEO-CUM‘ENT # P97000056023

MENNA BROTHERS NUMBER TWO, INC.

Secretary of State

(02-19-2002 90008 023 ***150.00

Principal Place of Business Mailing Address

SHE-U L — 2 38724 US 19 NORTH
NEW-RORT-RICHFY FI 4652 ¢ TARPON SPRINGS FL. 34689
e I IATRATEAM M
BX72Y ¢S 19 NORTH
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Supre (90 ‘
City & State City & State 4, FEI Numbsr Applied For
4 RPor S PR ING S /Z: ‘. §9-3459269 Nol Applicable
3 25 4 59 Cnunlcr} . Zip Country 5. Certilicate of Status Desited [ ?eaa ;fqu"’:ﬁ:é“""a'
8. Name and Addrsu of Current Registered Agent 7. Narnc and Address of Now Regisiered Agent
—MW-AGOSTIND - A o e e e I PRSP N/E/\JNA- -——-——/“"-'GDSTI Ho e 2= g
38724 US 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
k 6 A LSRR Kenitwicke PRIVE [NoRr/

City Zio Code
CL ENRUNATER FL | 332 ¢/
B. The above named entity submils this atatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . : :
Sivmrt.!ypedunm T of FPES1 9] A0uNAT and title f applicabie: NOTE: Wl’.ﬂwﬂwm requirsg when rainslating) DATE
B, This corporation is efigible to satisfy i-ts Intangible. , FILE NOW1!! FEE IS $150.00 - o Fian it
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 e E:zzzi::r?dagr:fglzgnMCIn fg.g?oa;gsae
{See critaria on back) : [} Make Check Payable to Department of State '
17. OFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO OFFICERS AND DIREGTORS IN 11 .
e , Detete e VP ClCrange [ Addifion | 5
Naste MENNA, JOHN ! HANE M(:NNAI M Ao a8
STREET ADDRESS 5318 US 18 N STREET ADDRESS 3871"{ ws 19 ~ §
civ.st-zp  (NEW PORT RICHEY FL 34652 CITY-ST-2IP THAR fol\-l PR 1rES F(_ gyég? g
TmE CEO | O] belee L O Change [ Addilen | &
N MENNA, JOHN HAME
sTreeT Aponess |38724 US 19 N STREET ADDRESS
onv-sr-z¢  [TARPON SPRINGS FL 34889 CITY- ST-2P I
TILE ﬁmm e DE BRSSO . [, Grange
|~nanee “IMENNA;: BRUNO— 4 “RAWE ESTAHC oF Bilars Mera
[ sTheer anoess: {28598 US-19TH-N —— — e STRE AORES o 5 G (St G - —
er-g1-2p CLEARWATER FL 33761 cy-S1-2 FaRTan STRI F( 7%659
e CJ petete e 1 4 Dlchange ] Adsition
RAME MENNA, AGOSTINO NAME
SYREET ADORESS KENILWICK DR N STREET ADDRESS
CIFY-ST-2IP ATER FL 33761 oy. S1-ZP
TITE S 3 pelete TE D/5/T' (V) B Change L] Addition
NAME MENNA, MARCO NAVE e rod, Makco
smreeT apoatss (2888 CHANGERY LANE SIREETADDRESS | % ¢ Etnd SRy LArSE
env-s-ne  |CLEARWATER FL 33759 oS e e arER [t 132759
TLE 3 Oelete e OChenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr-sT-2IP CITy-ST-79

indicated on Lhis repont or supplemenial report is true an
of the corparation or the receiver of trustee empowere 48
changed, or on an anachment with an address, wilxr 54 fhiher like ampowered.

SIGNATURE:

13. | hereby cerﬂz that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same lagal effect as it mede under cath; that | am an olficer or director
execute this report as rec;ulred by Chapter 607, Florida Statutes; and that my name appaears in Biock 11 or Block 12 if

Y HM&MED _/A//o‘l-— 727~ 794 -96%o
AND TYE, /mrr!p NAME OF SIGNING fﬂczn OR DIRECTOR [4 f«. Diytame Prone » ]

L



