2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062862

1. Entity Name

CHIARITO ENTERPRISES, INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90085 010 ***150.00

Principat Place cf Business

Mailing Address

11601 SHELDON ROAD
TAMPA FL 33626-4306

2. Principal Place of Business
—— T

3. Maiting Address

——i

I

—

A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| r Applied For
Pl 3 §S 6 : cj_ 6- Not Applicat:le
- =i —
Zip Country ° Country 5. Certificate of Status Desired | Eg'gg‘ Lﬁfedc,lihonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LYONS, GARY W... Street Address (PO, Box Number is Not Acceptable)
311 SOUTH: MISSOURI AVENUE A
CLEARWATER FL 33756
TR e City FL Zip Code
8. The abeve named,antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuwre, typed or printed nama of registered agant and title I applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
. e - . ) . "
9. This corporation is eligible to satisfy ts Intangible | <. & =, FILE NOWUI! FEE IS_ $15Q.'Q0h_\? - | 10. Blection Campaign Financing™ . $5.00 may Be
Tax filing regquirement and elects tc do so. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution Advted 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State

. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete THLE D change [ Addition | &
NAME CHIARITO, CHRISTINE NAME ' e
street avoRess | 4864 STONELEIGH PLACE STREET ADDRESS S
orv-s1-2¢p | OLDSMAR FL 34677 CITY-8T-2P o
TITLE D [ Delete TILE Clchange [ Addition S
mwe . |,BIVONA, NANCY . . | . NAME

sTRecT A00RESS | 4947 KILKENNEY WAY® STREET ADDRESS

are-st-20 [ OLDSMAR FL 34677 CITY-5T-2°

TILE ] Delete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O petete ME [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-57-2P CITY-ST-ZIP

L o Cloeee  f me *Change .y (1 Addition |
NAME NAME :

STREET ADDRESS STREET ADDRESS

CATY-ST-2P OITY-5T-2P

TME [ Delete TITLE O ¢thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does
" indicated on this report of supplemental report is true and accura

" of the corporationor the receiver of trustee empowered to exacute |

changed, or on an attach| , with all of

SIGNATURE: .

not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SO0 a7 IS5

'l / D?! Daytime Phone #




