FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # P99000030540 ecretary of State
1. Entity Name 04-22-2003 90057 026 ***150.00
FAZIOLI ENTERPRISES, INC.
Principal Place of Business Mailing Address v
11439 W. WATERWAY DRIVE 11439 W. WATERWAY DRIVE
HOMOSASSA FL 34448 HOMOSASSA FL 34448 1 ll] Ub 1 2 5 .
Suite, Apt. #, etc. _ Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59-3569870 Not Applicable
zp Country zp Couniry 5. Certificate of Status Desired O gg?e';ssq Iﬁ:ﬂsci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAZIOLI, DIANA D Street Address (P.0. Box Number is Not Acceptable)
---11439 W.WATERWAY-DRIVE . ——— — . . B P e
HOMOSASSA FL 34448 .
City FL Zip Code

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

SIGNATURE
Signatura, typad o printed name of registarad agent and title if applicable. (NOTE: Registered Agertt signature raquired when rainstating) DATE
FILE NOW1!! FEE IS $150.00 ) - )
. . o 9, Election Campaign Fina
After May 1, 2003 Fefa will be $550.00 TrustIFund Co;:wtlrigbulion.ncmg | ,?(ii-e?!(t}ohllaezf e
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e |P : O Delete TITLE [ Ghange [ Additien
HAME FAZIOL), FRANCIS G ' NAME
steer aooress | 11439 W, WATERWAY DRIVE STREET ADDRESS
orv-si-2e | HOMOSASSA FL 34448 CITY-ST-21P
TITLE VPST O pelete TITLE J Change  [J] Addition
NAME FAZIOLI, DIANA D NAME
STREET ADDRESS | 11439 W. WATERWAY DRIVE STREET ADDRESS
CITY-ST-21P HOMOSASSA FL 34448 CITY-57-21P
TITLE v [ Detete TILE [ Change [ Addition
HAME FAZIOL!, JOSEPH M NAME
STREET ADDRESS | 3031 SMITH AVE STREET ADDAESS
CImy-S1-21P BRADENTON FL 34207 CITY-ST-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
CjLSTREETADDRESS | | . imiim o . e enos o ir ~eewnc s e oo I SREETADDRESS | e s er s e rmstnet e mem - —-
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP I .
TITLE O Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-21P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attar, t with an address, with all other like empowered.
SIGNATURE: %&ﬁd\ﬁ@@%@&ﬁ&*ﬁ&o( [ UPST 419-03 352

SIGNATURE AND TYPED OR FRIN NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



