0041 UNIFORM BUSINESS REPBRT.(UBR)

r;DmgCUMENT # P97000093473

)\—

1. Entity Name
PICOLLA VENEZZIA, INC.
Princlpal Place of Business Maiting Addrass
2642 S MAGUIRE RD 2642 5 MAGLIRE RD
QCOEE R 4761 QCOEE FL 34761

I

2. Principal Place cf Business 3, Mailing Address

312

) FILED
' Apr 16, 2001 8:00 am
ecretary of State

03-26-2001 90146 035 ***150.00
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Suite, Apt. #, atc. Suite, Apt. #, etC. GO NOT WRITE IN THIS SPACE
S 9- 347) B762
Chty & Stale City & State 4. FEI Number"‘"‘APﬁjED Applied For
// b | Not Applicable
Zp Counlry Zip Caurtry S e okS . ’_%BJS Additional
5. Desited__[1 o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
| Name
GRE : ' BVE LY Streat Address (PO, Box Number is Not Acceptable)
2642 S MAGUIRE RD >
OCOEE FL 34781
City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
s1GNATunE)6M '7( M _ _ S 2-01
Signatyra, typed of MW of registerad agent and i € applicable. (WOTE: Rugi Agent sy raquired when ) pate
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slgcts 1o do 50. After MAY 1, 2001 Fee will bo $850.00 Trust Fund Contribution, Added 1o F?as
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ' O Delete e Clchange [ Addition | 8
NAME GRETO, BEVERLY K HAME 2
CIry-ST-21P OCOEE FL 34781 CiTy-S1-2F bl
TINLE 0 Delete ME Ocrange [ Acdition g
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TITLE I delete E I chage (T Addition
MAME NAME

| STREETADDRESS | . . o ] STREET ADURESS | o .

“em-siap | T ~ T T T oy emeste T | T T T T T T =
ThLE L oetets e [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cry-ST-2P
me O paleta 13 O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
Cry-5T-21P CiTy-SI-2P
Tne [ Delets TILE DO cmnge O Addition
HAME NAME
STREET ADORESS STAEET ADDRESS.

CITY-ST-2IF iCIW-ST-ZlP

13, | hereby cariilxlthal the information supplied with 1his filing does not qualify for the exemption stated in Section 1 19.0?9
thig report or supplemental repert Is true and accurate and ihat my signature shall have the sama legal effect as it made under cath; that | am an officer or direcior
of tha corporalion or the raceiver or tnustee empowared 10 exacute tFs report a3 required by Chapler 607, Florida Statutes: and that my nema appears in Block 11 or Block 12 it

indicated on
changed, or on an attachment with an address, with all other like empowered.

¥}, Florida Statutes. | further cerlify that the informalion

3"/%_-0/ YO265 ter 4

SIGNATURE: %&:ﬂ% e

Daytime Fhons #

]



