——
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT #  P99000064509 | ecretary of State
L'THERESE M. FARINOSI ENTERPRISES, INC. 04-30-2002 90196 004 ***150.00
Principal Place of Business Mailing Address
512 ACAGIA LANE ' 512 ACACIA LANE
NOKOMIS FL 34275 NOKOMIS FL 34275
I — AT R
Sulite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0932674 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | feae.gesq Q:ﬁi!tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e ek el emem = W o a . 7 L e = —_—— Namg'-—-_--n—a....._,‘-—-- el e meon - mmmOE S 1
FAHlNOSI' L. THERESE M Street Address (P.C. Box Number is Not Acceptable)
255 N. TAMIAMI TRAIL #25
NOKOMIS FL 34275
N City : FL Zip Code

ing its registered office ofpegistered agent, or both, in the State of Florida.

L THERESS
Yo . ieidrs’  FF-on

[}
8. The abave named entity subpits this
u

S!GNATURE X

Signature, type/ oy‘lad amngistered agent and title if applicable. (NOTE: Registersd Ag{nl signature raquirad when reinstaling) DATE
7
9. This corporation is ekfible to satisfy its Intangible FILE NOW!!! FEE IS $150. ) P "
Tax filingrequiremerﬁd elects toydo S0. o After May 1, 2002 Fee w?ﬂsbe 2505%_00 16. $Iect|on Campalgn Flmancmg $5-00 May Be
o rust Fund Contribution. O Added to Feas
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change [ Addition
NANE FARINOSI, L THERESE M KAV
STAEET ADDRESS [ 265 N, TAMIAMI TRAIL #25 STREET ADDRESS
omv-s-2p |NOKOMIS FL 34275 CITY-ST-21P
TITLE [ pelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME (7 Detete TITLE O change [ Addition
NAME - . o . NAME i it e e . m e e L - - -
S o Gt R e s T T T S ol e e - et =T = i
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Delet TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CHY-sT-2IP CITY-8T-7P
e . U Detets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP N - CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental segort is true and accurate 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 c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

] .

changed, or on an artachm fidregs Wi L THERESE . FAe AIS,
o :‘ i M f_ O Rm ?V/ Vrs—d‘ﬂ
Dale

/A e
SIGNATURE: /5 [ /]
SIGNATYRE A PES-GR PRIl ME OF SIGNING Dayiime Phone #

WELLGW |

ny

CR2E034 (9/01)




