2003 FOR PROFIT CORPOR

ATION

UNIFORM BUSINESS REPORT (UB
P97000083138

PROFESSIONAL BUSINESS MANAGEMENT AND TAX SERVI

DOCUMENT #

1. Entily Name

S, INC.

R)

..

Principal Place of Busingss

4547 SATINLEAF LANE
SARASQTA FL. 342415240
us

Mailing Address

4547 SATINLEAF LANE
SARASOTA FL 342410240

2. Principal Place of Business

3. Mailing Address

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90207 023 ***150.00

AT INROCR M

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. &, etc. Suita, Apl. #, etc.
City.& State City & State 4, FEI Number Applied For
55 0782436 Not Applicable
i e - e —— . |
2Zip Country Zip - Country ~-. - - T ') 8, Certlticate of Status-Desired — [J.. . g..a:75 Additionat
aa Requirad -~
8. Name and Address of Curreni Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name S S IS —

“TCASTELLANO, JOSEPH 3.
4547 SATINLEAF LANE

g T
g
d"'.g

SARASOTA FL 342419200 . &

3
H

Ay

Straet Addraess (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

i - ;
B. The abqy'{e named entity submits this staterment far the purpose of changing iits registered office or registered agent, or bath, in the State of Fiorida. | em famiiar with, and accept
the objigations of registered agent, -,

T

SIGNATURE’ .

W.Mudewiwmwmﬂm,

{NOTE: Ragisionc AQer Kignatine required whet ranstating)

DATE

“. ;FILE NOWI! FEE IS $150.00
Aftar May 1, 2003 Fee will he $550.00

Make Check Payable to Florida Department of Siate

$5.00 May 8o
Addad 1o Feas

9. Election Carnpalgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 17 _
TE STP g T Delere TME [Ochange [ adgttion | &
NAME CASTELLANO, JOSEPH J NAME ‘ g
stheer anokess | 4547 SATINLEAF LANE STREET ADDRESS 3
av-siz | SARASOTA FL 342410240 5127 8
e O] pete e Ol Crange  CJ Additon g
. HAME ) . HAME

| seeer anoress STREET ADDRESS
CiTY-§1. 2P - - - . EaRR L o e RO ETPe e | et s e St T i v gt o L L L2 tmem 1S e
WhE 3 petete TTLE Scmnge [ Addition
HAME Qe | o
STREE] ADGRESS STREET ADTRESS
CITY-51- 2P ETY-ST-2P
e 1 pelete TE DiCrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P {ITY-ST- 21
e 3 palete TLE [ Change * [ Acdition
NAME - ks
STREET ADDRESS STREET ADORESS
CIY-sy- 2P CITY-§T- 219
e (1 pelete e Clchange [ Addition
NAME NAME
STRECT ADORESS STREET ADDAESS
CIFY- 5T 2P CITY- 5120

12} nhde‘m?y ;enlg that the Information supplied with this filing doss not quality for the exemption statad in Section 119,07(3Xi). Florida Statutes. 1 further cetily thal the information.
ndicated on
of the corporation or the receiver of trustes empowered to execute this report as 1
an address, with all olher like ampowered.

changad, or on an attachmnent wit

SIGNATURE:

is repart of supplemental report is trua and acturate and that my signature shall have 1he sare fagat etlect a3 if magde under oath; that | arn an otficer ar director
equited by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 111




