2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000008851 Mar 30. 2000 8:00 am

1. Entity Name

PEZZULO & BODE DESIGNS, INC. Secretary of State

03-30-2000 90103 001 ****75.00

03-30-2000 90103 002 ****75.00

Principal Piace of Business Mailing Address
9422 VANDERBILT DR. 9422 VANDERBILT DR.
NAPLES FL 34108 NAPLES FL 34108-2309
- 142049
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65%805832 Not Applicable

Zp Country Zip Country 5. Certificale of Stalus Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BODE’ LUIS J JR. Street Address {P.O. Box Number is Not Acceptable)

9422 VANDERBILT DR. . ) -

NAPLES FL 34108
City FL Zip Code

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

SIGNATURE
Signature, typad or prinled name of registerad agent and tila if applicable {NOTE" Ragistered Agent signature required when reinstating) DATE
 Toting earnond decs 0ot | aftor MaY 1,200 Feawil be gss0op | ™ SecnCampein oancng - $5.00 wa se
g re . i ) - Trust Fund Contribution. d Added 10 Fees
{See criteria on back) L "“Make:Check-Payableto:-Department:of State—=r) .- - - .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O change  [J Addition
HAME BODE, LUIS ¢ JR. HAME
sTReET ADoRESS | 9422 VANDERBILT DR. STREET ADSRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP
TITLE D [ Detete TITLE [JChange [ Addition
NAME PEZZULO, ANTHONY NAME
sweeT acoress | 9422 VANDERBILT DR. STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-71P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME . NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
TMLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refleiver or yustee empoyered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, ar on an attach| “
- it mal e s iNT Ay . .
SIGNATURE: I Htcklﬁtéﬁ[é_adx, Jdr. 0 J,}m 1080 ( qi,) i,}ob"’”@q

B RN A

A



