2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098117 Jan 18, 2000 8:00 am
- Eniy ane Secretary of State

BOLOGNA, INC. 01-18-2000 90200 008 ***150.00
Principal Place ¢f Business Mailing Address
3903 POSTRIDGE TRAIL 3303 POSTRIDGE TRAIL
MELBOURNE FL 32934 MELBOURNE FL 32934-8439 9 0 0 2 9 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4, FEI Number Appiied For
S9-3r¢ 3;8-? Net Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLOGNA‘GARAGOZLO"-PAmICIA'E’ T Sireet Address (P.O. Box Number is Not Accé;tab\é) 7
3903 POSTRIDGE TRAIL
MELBOURNE FL 32934
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

CR2ED34 (9/99)

SIGNATURE
Signature, typed or pnntad name of registerad agent and tifle f applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE iS_ $150.00 10. Election Carmpaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Feyc;s
(See criteria on back} 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE O Change  [J Addition
NAME BOLOGNA, PAUL J NAME
streeT aDDRESS | 4807 SPRINGWATER CIRCLE STREET ADDRESS
GITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TITLE D 1 Deete TIME ] Change  [] Addition
NAME BOLOGNA, SALVATORE E B rone
sTREET ADDRESS | 19925 EARLWOOD DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-5T-2IF -
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF e CITY-ST-2IP
TITLE ™ [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
ME O celete THLE (] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-Z1P
TTLE 3 Celete TITLE [ change [ Addition
KAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

iling does not qualify for the exemption stated in Sectien 119.07(3)(i), Flerida Statutes. | further certify that the informatien
ental report is true §ng acc an y sign shall have the same legal as if made under cath; that | am an officer or director

to exefule this reporf as re; C 807, Florida Sedtutesy and that my name appears in Block 11 or Block 12
_ changed, or cn an attach .

SIGNATURE: / / 9 / ?/OOQ

L . SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR ﬂ / > Dats / / Daytme Phons #

13. | hereby certify that the informatio
indicated on this report or sup)
of the corporation or the rec

\ J



