2000 UNIFORM BUSINESS REPORY, (UBR) 2

DOCUMENT # P99000027797 .

FILED

1.7ty Name A Aug 17, 2000 8:00 am
CARBONELLI, INC. '

Secretary of State

07-26-2000 90044 003 ***550.00

L

Principal Place of Businass

3349 ASHWOOD COURT
TARPON SPRINGS FL 34689

Mailing Address

3349 ASHWOOD COURT
TARPON SPRINGS FL 24539

I

N

I

I

ARG

TR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI N D Applisd For
- zib'ﬁ(p‘f I q Not Applicable
Ze Country Zlp Country 5. Cerificate of Status Desied ~ [J  $8-79 Additional
. Fea Aaquired
8. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent.
- = - e—— = = P e — e T [ N g s S S e R T e = R S I
= CARBONELL, dILL-8-»~ . - = - 2.7 o e — ., - — S — S—
Street Address (PO, Box Number is Not Acceptable! - e
3343 ASHWOOD COURT o5 pLalo)
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
. YDA o P rime Of fagisterad AQBNE RN itk if ApECADIS. INOTE: Reg Agact i whan radn ¢ DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!H! FEE IS $550.00 1 tion G i Fi L
Tax filing requiremant and elects 10 do so. After SEPTEMBER 13, 2000 Min, will ba $750.00 | '*- Soc 2 TPeion Financing ffdﬂqoh;?;:e
(Ses criteria on back) Make Chack Payable 1a Department of State )
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 [ Detets TITLE O change ] Addition
NAME CARBONELLI, JiLL S HAME
srerTADDRESS | 3349 ASHWOOD COURT STREET ADDRESS
L. Sr-29 TARPON SPRINGS FL 34689 CITY- ST-2P
TITE [ Delete T . O change [ Adation
HAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-S7-70P CITY-ST-27IP
TMLE [ Detete mme O Change L] Addition
-NﬁM-—E--- i _— = e e - e —————— = e %__,_ al—-= = EICICE I S [ L —]
:,5;;;55;,-;7—_,&-,55'3: - B S e == P St i o ] e o e i S —— R
CITY-ST-21p CIry-st-e
TME O pelen TME Ol Crange (3 Aokition
NAME NAME
STREET ADDRESS SIREET ADDRESS
EiTY-S1-7 CIrY-ST-2IP
TMEe 3 elete TINE O Change [ Additlon
HAME ! v NAME
STREET ADORESS N STREET ADDRESS
omy-5t-zie CIry-sT- 2P
TRE : (3 pelere TME . [JChange [ Addition
NAME D . NAME - C s s T e e e S .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P i CHTY-ST-&F T - ,

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0;%3}(:’). Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal

act as if made under oath; that 1 am an officer or direGlor

of tha corporation of the receiver or trustee empowered Iq exacula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addigss, with

/
SIGNATURE: ‘4

othar ke fmpowered.

- B 1

CRZ2E034 5/00Y

W
||'




