2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002029

1. Entity Name

FERRARA ENTERPRISES, INC.

Principal Place ot Business

3072 LESSING ST.
PORT GHARLOTTE FL 33%48

Mailing Address
3072 LESSING ST.

PORT CHARLOTTE FL 33948-1843

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90039 042 ***150.00

AU

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number ) Applied For
s 989595 ) Tlnhopicas
f Zi e —— . - .
Zip o - Country - e Country.. 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|ZZO, JOHN P Street Address (P.O. Box Number is Not Acceptable}
180 N..INDIANA AVE., SUITE 5
ENGLEWQOD FL 34223
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and titke if appficable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. N e ) m .
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L FPRES ipeNT O Delete TITLE Dchange [ Addtion { &
NAME QuinTiN FeRRORP HAME 2l
sreE ks | BoP2 LESS NG ST STREET ADDRESS 3
S-S | D RT LoAS oS, ~ ‘_33?7 CITY-ST-21P §
T YICE PRESI1DENTT O oetete TinLE (3 Crenge [ Adition | &
NANE Ry NE FReLPRP NAVE
STREET ADDRESS ,_30 22 eSSV s S7 STREET ADDRESS
OY-SIW | LD RT ER S T E, F27¢H orv-sraw
TME I 7T T petee | RT3 7 T TTTT[JTehange” [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITE [ Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 petete TIMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIME [ pelete TITLE {7 Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP

13. | hereby certify that the infor
indicated on this report or gdap

iqn supplied with this filing geEk
ental report is trug ang

PET fike empowered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Acglirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
écute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127f

A A -

S| [y

[ pength, s

i ¢ -
GMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




