2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

RUGGIANO BROS, INC.

P99000048066

ecretary of State

04-14-2003 90412 031 ***150.00

Principal Place of Business
17 EMERALD COURT
SATELLTE BEACH FL 32937

Mailing Address

1925 N. WICKHAM ROAD
SUITE 1102

MELBOURNE FL 32903

2. Principal Place of Busine

17 éf%’z&j&/ [lf\

3. ralllng Address

23 N Wi

dchom

AT

Suite, Apt. # etc. Suite, Apt. #.etc'm\

S

Loz

[0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4, FEI Number Appiied For
Sot Bty FL wielbosre . [l 593579149
ip Country Zip Country ) " . $8_75 Additional
fzq g ’7 //_ g- g 7 q 0 s' {/.‘S! 5. Cernfﬁcate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

N e e o e .

N P

RUGGIANO, NICHOLAS §
17 EMERALD COURT

3

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

SATELLITE BEACH FL 32937

City Zip Code

FL

8. The dbove named entity submits this statement for the purpose of changirg
the chligations of reglste!ed agent.

sred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o 3

;
Signatura, W ent and tills iAbPicatlg. D Wem

=
AgentratiTe required when reinstating)

DATE

SIGNATURE
FILE NOW!I! FEE IS $150.00 ==
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelete TITLE [ Change  [J Addition
NAME RUGGIANO, NICHOU\S S NAME

staeeT anoresS | 17 EMERALD COURT STREET ADDRESS

orv-stze | SATELLITE BEACH FL 32937 or-s1-2p P

e DVPT Dot TILE ») V4 ) [@Thange [ Addition
NAME RUGGIANO, ANTHONY J . HAME Ru gniono hrthory S

STREET ADDRESS | 17 EMERALD COURT STREETADDRESS | = 5= & Priee 1

crv-st-2¢ | GATELLITE BEACH FL 32937 oSt |G Bedn =L 32673 7/

TILE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREETADDRESS| o — o~ ._ [} STREETADDRESS ) S e e —
CY-57-2P o ) CITY-ST-2IP

TILE ] Delete TITLE [3 Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-4IP CITY-51-21P

TITLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE 7 Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that 1 am an officer or director

SIGNATURE:

napter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vf L 03

22 SoF=gryl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICER W é/ o —Pate

Daytime Phona #

CR2E034 (10/02)



