2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P97000079361 Secretary of State
1. Entity Name 05-01-2003 90243 018 ***150.00
PICCOBELLO COHPORATION
Principal Place of Business . Mailing Address
6218 6TH ST- N . 1767 SAND HOLLOW LAND
PINELLAS PARK FL 33781 PALM HARBOR FL 34683
- ’ T
2. Principal Place of Business 3. Mailing Address
Sufte, Api. #, etc. Sute, Apt. # eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-347%52 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O 5875 Additional
ee Required

6. Name and Address of Current Registered Agent—

—_— ——————7.-Name and Address of New Registered Agent__ .

Name

THAVABALASINGAM, KANDIAH .
1767 SAND HOLLOW LANE

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this statemeni for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obli gallons of registerad agent.

SIGNATURE ;
Signatura, typed or printed nama of regi_sfered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW! FEE IS $150.00 ) .
k2 ' 9. Election Campaign Financing $5.00 May Be
Af‘!er May 1, 2003 Fee will bez$550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dep&g(menl of State
10. OFFlG,'ERs AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TLE [ Change [ Addition
NAME THAVABALASINGAM, KRNDIAH P NAME
street aooress 16218 -66TH ST-N KANDIAH -P STREET ADORESS
orv-st-zp | PINELLAS PARK FL 33781 SITY-51- 2P
TITLE Vv [ Celete TITLE [ Change [ Addition
NAME THAVABALASINGAM, NALINI NAME
sTreeT a00Ress | 6218 -86TH ST-N KANDIAH -P STREET ADDRESS
cmv-s1-20 - |CLEARWATER FL 33767 . CITY-ST-27 -
~TITLE = = — -l Defete = R ~THLE— e i 2= - Chnge~=— [=]-Advition =
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TIMLE [ petete TIME [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-ZiP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

12. ! hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report ig 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 or the receiver or rustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

= ALE I NT TG Ry nasns  NGoM 04 -28-03  J27-25(- P57

SIGNATURE: /943'

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

VLoLHoMy

nv

CR2E034 (10/02)



