FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P99000008933 Secretary of State
1. Entity Name 02-03-2003 90086 037 ***150.00
PEZZANQO ENTERPRISES, INC.
Principal Piace of Business Mailing Address
780 27TH STREET NW 780 27TH STREET NW
NAPLES FL 34120 NAPLES FL 34120
2, Pnnc\pa\ Place pf Business 3. Malllng Adcires “I'"II”" |I||| um Ilm ||”| "I" "m"'l“ml ‘IIII ml”m I"l
gGee KD CYpeeer £D
S””e‘ Ap" #, etc. S“"e' Ap" # dlc. g’ CHECK HERE IF MAKING CHANGES
it} & State City & State 4, FEI Number Applied For
M %’fp ( Tj—« ,'\\fﬁ-p )‘QS ‘F?,. 59-3556269 Not Applicable
Countr i v ] Country . ” ) 8.75 Additionat
Lh 0 q la é g ._I, 104 u % 5. Ceriificate of Status Desired ] 1§ae Hequireé“ona
6. Name and Addresg of Current Flegistered Agent 7. Name and Address ol‘ New ' Registered Agent
—— = = e = S
PEZZ@NO, VINCENT Street Address (P.O. Box Number is Not Acceptable)
780 27TH STREET NW
NAPLES FL 34120
~ City FL Zlp Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ\\
igrBiure, typed or printad name of registsred agent eltekgtie if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
!
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
’ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete. TLE ) Change [ Addition
NAME PEZZANO, VINCENT NAME
sTReeT aoRess | 780 27TH STREET NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP
TITLE D [ Detete TME % [j Change [ Addition
NAME RUSSETTO, A. DANIEL NAME usgemTe, H. Dﬁr:)lcb
STREET ADORESS | 8057 HOLLOW DRIVE STREET ADDRESS 8‘4}[, m ALLO w
erv-st-ze | NAPLES FL 34112 oTY-ST-2P ﬂw e F. 24>
_TimE e . Dl oeee - § e, _ |D_ .. . .OJ.Change Mmdnion
NAME NAME
™ Phs cﬁL Q‘bse‘gﬂ
STREET ADDRESS STREET ADDRESS Bz
CITY-ST-2IP . CITY-ST-2P vl FL , ‘-H 09
TTLE O pelete = . ' [ Change  LJ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-$T-7P
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE ) [ Detete TITLE []Change  [] Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ’ - CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
&nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thatthe informeti
indicated on this ref tor 4

changed, or on an attad m?n wil vy all other like empowerad. 2%
siGNATURE: 0 VMR REQUIRED 12803 A%

SIGNATURE AND TYPED % PBINJED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

AY  OFBLYS0

CR2E034 (10/02)



