FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

FILED

DOCUMENT# P osoro0 294 73

1. Entity Name

ALEX BAGLIONI, P A

1034700

2, Principal Place of Business

5651 BAYVIEW DRIVE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90225 001 ***158.75

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
FT LAUDERDALE, FL 65-0925607 Not Applicable
YZip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired |E

Fee Required

7. Name and Address of Current Registered Agent

Name
ALEX BAGLIONE

5651 BAYVIEW DRIVE

Street Address (P.O. Box Number is Not Acceptable)

City
FTLAUDERDALE

FL

Zip Code
33308

8. The abov

52363

e purpose of changing its registered office or registered agent, or both, in the

. e named submlts th:s statement =
State of Flo t the oblgations of registered agent.
SIGNATUR — ALEX BAGLIONI

Signature, typed or printed narme of regustered agent and tille if applicable.

(NOTE: Registered Agent signatﬁ're requiré’d when reinstating)

DATE

OFFICERS AND DiRECTORS

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

NAME
STREET ADDRESS
_CITY-ST-ZiP

P -
ALEX BAGLIONI

5651 BAYVIEW DRIVE
FT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptton stated in Section 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or suppler_nen'tal report is true and accurate and that my signature shall have the same legal effect

G803

ALEX BAGLIONI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Cate —

Daytime Phone #




