2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000096824 o Apr 04, 2001 8:00 am

1. Exy e ‘o ecretary of State

CHIASSO, INC. | 04-04-2001 90018 029 ***150.00
Principal Place of Business Mailing Address
1053 5TH AVENUE SOUTH 1053 5TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102 o

2. Principal Place of Business 3. Mailing Address

s 5o e IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

:

Not Applicable

CitAy)&Eaﬁw Fl___ CityAa)Slﬁ}-epLa‘J F(_ 4. FEI Number 59—3483668 Applied For

$8.75 aaditional

Zip Counlry Zip Country » .
3 7, OZ 37/0 Z 5. Certificate of Status Desired O Feo Reguired

_.__6. Name and Address of Current Registered Agent_ _ __ . . 7. Name and Address of New Registered Agent-— . - _ . -

Name

FAGA, ANTONIO ESQ :

a75 12TH AVENUE SOUTH Street Address {P.O. Box Number is Not Accepiable)

NAPLES FL 34102
Cit Zip Code

o | ’ 3 FL P
8. The above named entity g¢bmijé L tor the purpo ging its registered office or registered agent, or both, in the State of §lorida.

s, e 215/ /

SIGNATURE 7 F
igpalg, typegdlr printad name of registered sgaaeet Ml i!‘{pulicabl (NOTE: Registarad Agent signature raquired when reinstating) [ L phte /
4 ) FILE NOW!!! FEE IS $150.00 ¢
 Tox Hing requiremnt and stocs 0 doso. - After MAY 1, 2001 Fee will be $550.00 10- oclon Compean Fnancing $9.00 way &2
ax ||ng rngremen and elects 1o Q. er ' ee will be N Trust Fund GJontribution. O Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P - TR: [ Delete TITLE [ Change [ Addition
HAME CAROLAN-FAGA, KIMBERLY NAME
steeT apoaess | 1380 WOOD DUCK TRAIL STREET ADORESS
om-st-zp | NAPLES FL 34108 oITY-81-2P
TLE DB _ yp Delete TLE [ Change [ Addition
NAME FEINSTEIN, ERIC S.W. e NAME
sTrecT ADDRess | 13924 ROSEWOOD LN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
CTITLE [ VR i mi}elete TITLE -- —-~~Change ~-[] Addition
NAME WILLKOMM, MARY S NAME ST
streer anoress | 227 GULFSHORE BLVD $ STREET ADDRESS
CITY-ST-ZP NAPLES FL 34102 CITY-ST-ZIP
TILE SEC 1 Delete TITLE [ Changs ﬂAddninn
NAME NAME
STREET ADCRESS ANN JULIANO STAEET ADDRESS
CIrY-ST-2P 360 ESTHER STREET CITY-5T-21F
NAPLES,—Fi—34104
TITLE 4 O pelete TTLE [1Change  [J Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-27iP L CITY-57- 2P N
e AEETB LS ) Delete TLE [ Change [ Addition
NAME NAME
STREET ALDRESS 'STREET ADDRESS
CITY-ST-2IP OTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 ar trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
¢hanged, or on an attachment with anaddress, with all other like empowered,

SIGNATUR

gL,/ 7] P2 73733

FINTED NAME OF SIgNING OFFICER OR DIRECTOR -t Dato Daytima Phane #

CR2E034 {10/00)




