FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S <
DOCUMENT # P98000042199 ecretary ot State
05-05-2003 90727 039 150.00

1. Entity Name
MARIANI ENTERPRISES, INC.

Principal Place of Business Mailing Address _vwvw IUR
8405 N. EDISON AVE. 8405 N. EDISON AVE.
TAMPA FL 33604 TAMPA FL 33604

VAR

AV E6226H0

2. Principal Place of Business 3. Mailing Address
ite, . #, . ite, ¥, .
Suite, Apt, #, ete. e :,_§UI—EN£?L—:— &la e O GHECK HERE IF MAKING CHANGES
T — —— —— e T e e — e =
City & State City & State 4. FEl Number Applied For
59‘3514412 Not Applicable
Zi Count Zi Count iti
" ountry s ountry 5. Certficate of Status Desied ~ []  $6+75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIANI, MARK
: Street Address (PO. Box Number is Not Acceptable)
8405 N.°EDISON AVE.
- TAMPA FL 33604
\'i‘ 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 Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
oo - I g {171 I e e
q - —Etettion Campagm-Fmareng "MayBe |
i After May 1, 2003 Fee will be $550.00 h Trust and glontribution. ¢ O fdsd:eodﬁtor‘g?;sBe
Make Check Payable to Florida Department of State
10, ¢ © QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IE P [ Delete TMLE [ Ghanga  [1] Addition | &
NAME MARIANI, MARK NAME =)
stReeT aookess | 8405 N. EDISON AVE STREET ADDRESS 3
orv-st-z2 | TAMPA FL 33804 CITY-ST-2P <
o
TITLE O pelete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE [CJchange [ Addition
I . g MM =
STREET ADDRESS STREET ADDRESS
CITY-5I-2IF CiTY-S1-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE {Ichange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify_thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true 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 receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my namé appears in Block 10 or Block 31 if
changed, or on an attachment with an aqdress, vAth a!l other {ike empowered.
7 1N eSS s :
SIGNATURE: LJG[ UNUNE REQUIRES— ,/3 A 03
SIGNATURE AN TYPED GR PRINTED NAYE QF-STGNING OFFICER OR DIRECTOR e Dats I r Daylirne Phone #



