2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name
SAPORITO INVESTMENTS, INC.

P97000093824

Secretary of State

01-15-2003 90207 030 ***150.00

Principal Place of Business

1915 BELFORD

COURT

MAITLAND FL 32751

Mailing Address
1915 BELFORD COURT
MAITLAND FL 32751

2. Principal Place of Business

SE— O A

Suite, Apt. #, elc. Suilte, Apt. #, etc, {J CHECK HERE IF MAKING CHANGES
I
City & State City & State 4, FEI Number Applied For
i 59-3477768 Not Applicable
Zp ¥ Country Zip Country $8.75 Additional

_5. Certificate of Status Desired ___ [

——

‘Fee'Required -

6. Name and Address of Curtent Registered Agent

7._Name and Address of New Registered Agent

BARNES, LARRY D
1826 BLIFF OAK ST
APOPKA FL 32712

Name

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florica, | am famillar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature requited when rainstating} DATE

FILE NOW!!! FEE IS $150.00

After

Make Check Payabie to Florida Department of State

May 1, 2003 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STP [ Gelete THLE (O] change ] Addition
NAME SAPORITO, SAMUEL J NAME
STREET ADDRESS | 1915 BELFORD COURT STREET ADDRESS
CITY-5T-21P MAITLAND FL 32751 CITY-$T-2P
TITLE '} [ petete TLE [ Change [ Addition
NAME SAPORITO, TERESA NAME
STREET ADDRESS | 1823 19TH STREET APT. 3 STREET ADDRESS
CITY-ST-ZiP SAN MONICA CA 90404 CITY-ST-2IP
ML [J Delete e ' TTT T [ Change = "[J] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-21P GITY-ST-2/P
TILE ] Delste TIME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2Ip CITY-57-ZIP
THLE [ pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
'~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directO(

W3[0 Hor-tepgei53,

“GIGNATURE AND TYPED OWNTED NA#OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

AY  A/19A0N |

CR2E034 (10/02)




