2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

BOLOGNA, INC.

P97000098117

b

Secretary of State

01-08-2003 90097 001 ***150.00

Principal Place of Business
3903 POSTRIDGE TRAIL :
MELBOURNE FL 32934

Mailing Address
3903 POSTRIDGE TRAIL
MELBOURNE FL 32834

2. Principal Place of Business

3. Mailing Address

O Loy Yi06¥p

G TEMUAT RN

Suite, Apt. #, eic.

Suite, Apt. 4, etc.

[J CHECK HERE IF MAKING CHANGES

BOLOGNA-GARAGOZLO, PATRICIA €
3903 POSTRIDGE TRAL
ME_JOURNE FL 32834

City & State City & Stal 4, FEI Number Applied For
MCféX)VfM P/ 59-3563883 Not Applicable
Zin Country Zij Country . ) $3_75 Additional
) i L ﬁ}lq L// 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent B T 7T 77T T 7.7 Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

the cbligations of registerad agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

Signature, yped or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.q0
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE Ochenge [ Addition
NAME BOLOGNA, PAUL J NAME

STREET ADDRESS | 4807 SPRINGWATER CIRCLE STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32935 cy-s1-2iP

TILE D 1 Delete TITLE O Change ] Addition
NAME BOLOGNA, SALVATORE E NAME

.STREET ADDRESS | 15925 EARLWOOD DRIVE STREET ADDRESS

GITY-ST-ZIP JUP"‘EH Fl_ 33458 CITY-51-2IF

ME . . O Delete TITLE . O change [ Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP CTY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7PP

TInLE 7 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e 2 Delete TILE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-2P Y CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplepaental report ;
of the corporation or the receivgyor trusieg,
changed, or on an attachmentAvith an

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as reguired by

= pENZEG

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SUANATURE AND TYPED OR PRINTED NAME OF sm{uﬁf omcer OR DIRECTOR /
" B

PJ vz za esziest
/

Day Daytime Phone #
¥

CR2E034 (10/02)



