2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am

LUGHL LY

- oo Secretary of State
RUGGIANO BROS, INC. 05-21-2002 90861 038 ***150.00
Principal Place of Business Maiting Address
17 EMERALD COURT 1925 N. WiCKHAM ROAD e
SATELLITE BEACH FL 32937 SUITE 1102
2. Principal Place of Business 3. Mailing Address ” |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
N 59-3579149 Not Applicable
Wi Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
"RUGGIANO; NICHOLAS-§ ~ ) oo T ’ Street Address (P.O. Box Number is Not Adceptable) oo
17 EMERALD COURT
SATELLITE BEACH FL 32937
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 Flerida.
SIGNATURE : i _ e b
Signature, typed or printed name of ragistarad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) ) : DATE
8. This corporation is eligible o satisy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution 0 Add.ed to Fens
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQORS IN 11
me D O elete e v |(JI S EfChange O] Additon | S
e RUGGIANO, NICHOLAS § e vecifdno, NI “Ef"ﬂ* S
smeer a00Ress | 17 EMERALD COURT sTReeT anoress | f° 614&‘7!494-1) -Cancr §
orv-st-2p | SATELUITE BEACH FL 32937 GIrY-S71-ziP ATEL 7 &fk&[ ﬁ S2937 u
ad
TLE D I Delete TITLE l/// e & W Change [ Addition | ¢
N RUGGIANO, ANTHONY J Nt Q@ avrio, [ TRonG
STREET ADDRESS | 17 EMERALD COURT STREET AGDRESS Ery enu!r- )] S RA
onv-st-ze | SATELLITE BEACH FL 32837 onste 1y ezt FE [fE 2537
THLE J [ Defete TITLE & uf / ] Ghange mdm‘rion
NAME Jemes Erdmenn NAME ﬂbg.qw ' WCZF
stReeTADDRESS | DY Bawfos AV sweeTabRess | 3G K302 Rehs
CITY-8T-71P roﬁ {Q_J“__ \ EL . 32 Q“)‘S oin-§7-2 bLice ﬂ_ 32/0; 55 _
TIILE J [0 oelete “TLE = T [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ pelete TITLE D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE ; . O Delete TME [ Change [ Addtion
NAME : NAME
STREET ADDRESS S ' STREET ADDRESS
CITY-8T-20P . CITY-ST-21P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee-empowered 10 execute 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 attachmems-g g8, with all other like empowered.
J T . T T '
SIGNATURE: -/ &l=2F URE REQWAN-LAL ket oo 4% 3islor Guf
SIGNATUREMNRTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date M “Daginé Phore #
P I T e L




