2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG7000061126 A é’cf.i’t’azr‘;“ﬁfss’?fté‘ "

1. Entity Name

JOANN CALLEIA, INC. 04-23-2002 90348 033 ***150.00
Principal Place of Business ' Maifing Address
1272 PALM AVENUE 446 S PINEAPPLE AVE

SARASOTA FL 34236 SARASOTA FL 34236

IR AT

2, Princigal Piace of Busmess 3. Mailing Address
Yo b S PP | 4vE
Suit®, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

54 r,gAHSo . 650773173 Not Applicable

Zip Country ) Zip Country - ) 8.75 Additional
3 q L3 é S ’9_ ﬂﬂ .Sdm 5. Certificate of Status Desired | I§ee Hequirec;hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = et e eme e e daee e . _| Name L e
CALLEIA’ JOANN Street Address (P.0. Box Numbar 1§ Not Acceptable) —
1272 PALM AVENUE | Yoty S LIrusprAsE A Ve .
SARASOTA FL 34236 /
VSR AL 077 L3

8. The above named entity submijsthis statement forfhe purppfe of changing its registered office or registered agent, or both, in the State of Florida.

il =l

SIGNATURE Sigﬂal%pa?m-oﬁred nams of registered agaW& it appﬂcabla {NOTE: Registerad Agent signature reguired when reinstating) DATE
7
9. This corporation is eligible to satisty its lntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Téx filing requirement and efects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Add-ed to Fet:‘s
{See criteria on back) O Make Check Payable to Department of State

#1. % OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' O eiete TILE . [J change [ Addition

NAME CALLEIA, JOANN ' NAME

street aooress (446 S PINEAPPLE AVE ’ STREET ADDRESS

crv-sT-2r - [SARASOTA FL 34236 CiTY-5T-2IP

TLE ' [ Delete TMLE ClcChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

oITY-ST-2IP ‘ CITY-ST-2IP

TILE ' 1 Delete TILE (Clchenge [ Addition

NAME L R . S e e Lo ta mstamEm e s e T O
~stRe AfRESS T T T T T T T C STREET ADDAESS

CITY-8T-2¢ : CITY-ST-2IF

TTLE [ petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP . CITY-5T-71P

TITLE : [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z2IP ) CITY-S§T-2IP

TITLE . [ Dalete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-21P

13. | hereby certify that the information supplied withithis filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acg andghat my signature shall have the same 'egai effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee el igfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with gp.a y

SIGNATURE: ___ "z RO e ol Josfor Py -G5/-us3

SIGNATUR DTYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR ‘7‘54 aNV C4de__’¢,{ Cate Daytima Phone #

CR2E034 (9/01)



