2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9g000030540 Se{retal‘y

of State

1. Entity Name

FAZIOLI ENTERPRISES, INC. 05-22-2002 90147 032 ***150.00
|5r‘|ncipal Place of Business Mailing Address

11439 W. WATERWAY DRIVE 11439 W. WATERWAY DRIVE P T
HOMOSASSA FL 34448 : HOMOSASSA FL 34448

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3569870 Not Applicable
ap Country P Country 5. Certiticate of Status Desired A $8'75 .ﬁ_\ddmonal
Fee Required
£ .. =D _ _6.-Name and Address of Current Registered Agent - - -.. .- & |- . . .7.:Name and Address of New Registered Agent~ - .- - -- <
Name
FAZ]O“' DIANA D Street Address (P.O. Box Number 1s Not Acgeptable)
11439 W. WATERWAY DRIVE
HOMOSASSA FL 34448
City FL Zip Code

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

SIGNATURE
. Signature, typad or printad name of ragistered agent and tile it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible ' FILE NOW!)! FEE 1S $150.00 : I .
Jax filin preql‘Jirenl-nentgang e!ectsl t:)yclio 50 ’ After ME 1, 2002 Fee wlllsbe $550.00 10- Blection Gampaign Financing $5.00 may Be
g re - ay 1, ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mt P O] Delete TILE vp [ change [ Addition
NAME FAZIOLI, FRANCIS G NAME JOSEPH M. FAZIOLI

STREET ADDRESS | 11439 W, WATERWAY DRIVE STREETADDRESS | 3031 SMITH AVENUE

arv-s-2P | HOMOSASSA FL 34448 CITy-ST-2IP BRADENTON, FL 34207

TITLE VPST O pelete TITLE [ Change [ Addition
NAME FAZIOLI, DIANA D NAME

STREET ADDRESS | 11430 W, WATERWAY DRIVE STREET ADDRESS

CITY-ST-ZIP HOMOSASSA FL 34448 : CITY-§T-2P - —
e T T T T T T e Qe 7 T T T T T T Oithange ) Adaition |
NAME ~ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Cramge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pefete TITLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-21P

TILE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

changed, or on an at

SIGNATURE:

ment with an address, with all cther like empowerad. ;

NN DA NIe

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informalioﬁ '
indicatéd an this repert or supplemental report is trug and accurate and that my signature shall have the same legal eftect as If mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if -

T 4-20-2002 (352)634-0927

TURE AND TYPED OR PRINTED NAKE #IGNING OFFICER OR DIRECTOR Dale

Daytime Phone #

May 22, 2002 8:00 am

CR2E034 (9/01)



