- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORITALY, INC.

DOCUMENT # P98000072418

Principal Place of Business

4312 DRESDEN LANE
SARASOTA FL 34233

Mailing Address

4312 DRESDEN LANE
SARASOTA FL 34213

2. Pnncwpal ce of Busin
'j e VI.S'/‘Q..D

3. Mailing Address

sy ) oke Uista Dr.

Sune, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90007 015 ***150.00

"

000 A

DO NOT WRITE IN THIS SPACE

3Y533 | WS A

3¥%44233

5. Certificate of Status Desired

City & State City & State 4. FEI Number 65'0859564 Applied For
arasoe T oo 'PL Sa V"C‘(,SO"{L& ‘P’ 1-— Not Applicable
Country Zip Country 0 $8.75 Additional

Fee Required

T s - =3 6,-Name and Address of Current Registered Agent -

L ———

7. Name and Address of New Registered Agent

HYERS, MARGARET
4312 DRESDEN LANE
SARASOTA FL 34233

ﬂ’\ar‘&a ret Hin '/"th

siﬁemdgfcs% ?(Num rlsNotAWePtab N mriu.&

Ci&a raso 7La,

L X533

e

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

Vo Y )

a?éo/

SGWWM 24

{_Signalue. tywor printed name olzlg\steraﬁfm and tile il ﬂpphfah!e

yfﬁ: Registered Agent signalure required when rainstating)

7 DATE

9. This corporauon is eligible lo satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 2 Oelate TITLE mange [ Addition
NAME FRAGOLA, LUCIANO NAME \
- ve.
sTReeT ADoRESS | 4312 DRESDEN LANE sweTaconess | ST E ¥ A k e Vi ste Dri
cire-s1-2 SARASOTA FL 34233 CiTy-ST-2p Y g o Se ‘f‘ a_ ‘F L 3¥a 3R
TITLE [ Delete TITCE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
QITY-ST-21P CITY-§T-2IP
T o E e R ] Calie e e " Change 7] Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP LITY-5T-2P

SIGNATURE: '

> - Rl AT S

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

L)t fo1

SIGNATURE AWI’YPED OR PRINTED NAME OFSIGNING OFFICER DR DIRECTOR _ o7

Date i Daytma Phona #

CR2E0Q34 {10/00}



