2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P99000050321 Feb 01, 2001 8:00 am

1. Entity Name
FIRENZE ENTERPRISES GROUP, INC. Secretary of State

i - 02-01-2001 90083 017 ***150.00
Principal Place of Buginess Mailing Address
THE BEAN 2240 PERWINKLE WAY THE BEAN 2240 PERWINKLE WAY
SANIBEL ISLAND FL 33857 SANIBEL ISLAND Fi 33957 UUVALIVU S
2= - —— — — —_— — — —_— —— . . : : : : R
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . 65_0940244 Applied For
Neot Applicable
Zi Zi i
P Couniry " Country 5, Certificate of Status Desired O $8'75 ﬁfddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DiX, DANIEL :
Street Address (P.O. Box Number is Not Acceptable)
800 ALMAS CT.
SANIBEL ISLAND FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requiced when reinstating) DATE
O T Er e o T A e b b S T -~ g v am - —_— -
My COrporaton 5 SNgione o ATy s inan g T EWWT%‘W 1 T T . - T
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. $e°"°” Campaign Financing 0 $5.00 May Be
v rust Fung Contribution. Added to Fees
{See criteria on back) ] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange  [J Addition g
NAME DiX, DANIEL V NAME g
STREET 2D0RESS | 530 PIEDMONT RD. STREET ADDRESS 3
onv-s-ZP | SANIBEL FL 33757 | CiTY-sT-2p i
o
TINE VST O celete TTLE O chage [ Additon | &
NAME DIX, MONICA M NAME
STREET ADDRESS | 530 PIEDMONT RD. . STREET ADDRESS
orv-sT-2F | SAMIBEL FL 33757 CITY -ST-ZIP
TITLE 7 Delete TITLE [ change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
WE T O oelse — TITLE - . O Change™ [ Addftien~|~=
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
13. | hereby cerlify that the information supplied with this fjrg doks nordialify folNhe exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpef@ntal report is truefand acclydte and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeiver or tjustee empowerad 10 exg his repart a$ required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaci address, with4ll othey powered
SIGNATURE: ' /1‘1 / of 395 #9149
ECTOR Ll Da'f Daytime Phona # L




