2000 UNIFORM BUSINESS REPORT (UBR)

t

DOCUMENT # P99000042619

1. Entity Name

TOSCANELLA, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-01-2000 90477 026 ***150.00

Maiting Address

2055 PERWINKLE WAY
SANIBEL FL 339574116

Principal Place of Business

2055 PERIWINKLE WAY
SANIBEL FL 33957

2. Principal Piace of Business

A3 rma CR

AR TS

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. te, Apt.#, etG. /

Cily & State te, 4. FELNum Appliad For
?@%ﬂae S (5= 0QIYSSS Hirionss

Zip Country Zip ?‘Z A 5. Certifcate of Status Desirad O ?eaa :fq mmonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of Naw Reglsterad Agent

ALOIS!, DENISE
2055 PERWINKLE WAY
- ~GANIBEL'FL 33957

Name

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

13/ TAMA 2 #320]
o VAPLES GUESTIEN

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

SIGNATURE

nature, lyped of printed narme o reg Blsrkd agent Bnd ke 1 apphéabie.

TNOTE: Reghsieryd Agent signatsre facuirad whan ramatng)

CATE

9. This corporation is eligible to salisfy its Intangible
Tax {lling requiremant and elacts 1o 4o so0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $530.00

10, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added o Fees

indicated on
of the corporation or the recelver §r rubiee empoweredlo execute this report as n
changed, or on an attachmant withl an laddrass, with all other lika empowered.

SIGNATURE:

X ad N Nk )
T ..._..\\.;N.JL.ﬂ-—

is report or supplaientd! repart is true and accurate and that my si

{See criteria Iot_\.-ba;qk) Make Chock Payable to Dapartment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D S L Delete TMmEe nange [ Addition |
e ALOISI, DENISE —~ F)’M a , £ .,;_.;. .
STAEET ADORESS | 2055 PERIWINKLE WAY STREET ADDRESS a)% - / ;
Ciry-st-zp SANIBEL FL 33957 CITY-§7-2P /.
——1
TITLE O oelets TME [j change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP X 7 EITY-ST-ZP i
LI (33 Detete TME Ol change [ Addition
NAME NAME
STREET ADORESS SYREET AODRESS
CITY-5T- 2P CIvY-ST-2P
*|~TE— —— m——— - [lpges fTME - - - aammsmem = [ Crangs— [ AGGiTON
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2P
TIRE [ perete TmE L rmeays ) change [ Addition
| mene NAME T - B
1 sTReevaooREss;| iz s i, STREET ADDRESS
CiTY- ST- TP CIY-5T- 3P
T 1 Delete TNLE - - (] Change; O rqdition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-S5T-2P . GHTY-ST-2IP
13. | heraby certfy that the informationfsuglplied with this filing does net quality for the exemplionystated in Section 119,07(3Xi). Florida Statutes. | further certity that the Information

Il have the same legal effect as if made under oath: that | am an officar or director
<Chapter 607, apnua Statutes: and that my name appears in Block 11 or Block 12 i

)
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