2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # P97000058036 Feb 05, 2000 8:00 am
. Entity Name
SCHIAVONE LITERARY AGENCY, INC. Secretary of State
- 02-05-2000 90014 042 ***150.00
Principal Place of Business Mailing Address
C |23 TRAILS END 236 TRALLS END
WEST PALM BEACH FL 33413-2135 WEST PALM BEACH FL 33813-213%
400
- [e——— v L
. ‘Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E_ City & Slate City & State 4. FEI Number Applied For
[ 650766110 Nak &
% Zip Country Zip Ceuntry 5. Certificate of Status Desired [} gi'gesqgsed;“onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T T T T T T e = = Tam e e T . i 4 “name - - e - - - -
' SCHIAVONE, JAMES Street Address (P.O. Box Number is Not Acceptable)
_ 236 TRAILS END ,
E WEST PALM BEACH FL 33413-2135

City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of ragistered agent and title If applicabla. (NOTE: Regisiered Agent signature required when reinstating) ) DATE
ot et socs daso 5 | ator WAY 1,2000 Fee wil e Sagbgn | ' EectenCamionFinancing | $5.00 vy e
o : f{ * : Trust Fund Contribution. a Added {o Fees
(See criteria on back) Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] 7 pelete TITLE [Jchange [ Additior
NAME SCHIAVONE, JAMES NAME
sTrReeT ADCRESS | 236 TRAILS END STREET ADDRESS
crv-s1-20 | WEST PALM BEACH FL 334132135 CIFY-S$T-21P
TFLE ] Defete TLE [l change [ Addition
NAME NAME
S$TREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-§T-ZiP
TITLE [ Deete TITLE [ change  [] Additior
HAME e e e e o NME — e e e L
| smfmaooRss | T T T TR TTTTEREETT T M T RS TR CoTheeT apoRess i i o
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delete TITLE ] change (] Additior
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CRY-ST-2IP
MLE - o ) Delete TITLE 1 Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 112.07¢3)(i}, Florida Statutes. 1 further certify that the information
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 oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

Kelliary




