FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT #  P99000064509 ecretary of State
1. Entity Name 04-24-2003 90172 005 ***150.00
L'THERESE M. FARINOSI ENTERPRISES, INC.
Principal Place of Business Mailing Address
512 ACACIA LANE 512 ACACIA LANE
NOKOMIS FL 34275 NOKOMIS FL 34275 -
R S— I NG

Suite, Apt. # etc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0932674 :z:n’i;:;:i:;me

Zp Cauntry Zip Country 5. Ceriificate of Status Desired 0 E{asc;gesqlﬁ?: ciitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
. - . = Name F
4l JVOS/ L THEL =55 Y

FAF“NOSL L. THERESE M Street Address {P.O. Box Number is Not Acceptable)

255 N. TAMIAMI TRAIL #25 B5/2 ACACIA LN

NOKOMIS FL 34275

City % /CO/’)IS FL Zip?de

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar Wllh and .iccep!
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOW!! FEE IS $150.00 '
. 9. Election Campaign Financin,
After May 1, 2003- Fee will be $550.00 Trust Fund Co?'m?buﬁon ; O fdsd.eg(?ohg?;g °
. Make Check Payabie to Florida Department of State '
10. st OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE P ﬂ = Change [ Addition
NAME FARINOSI, L THERESE M NAME W{pos ¢, L ITHERES
I ,

steer aooness | 255 N. TAMIAMI- TRAIL #25 STREET ADDRESS 13 ACACTA LAVE
CITY-ST-2IP NOKOMIS FL 34275 CITY-31-2IP 5 o Ko ,m’ Zi % 27, 5/
UTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TNLE 7 Delete TILE [ Change [ Addition
NAME i mmem =t e _— e " Lo i e ,_—@ME e T A e Rl P -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-Z1P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE [ pelete TITLE Jcharge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P GITY-5T-2iP
12. | hereby certify that the information supplied with thigH daes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is a curate 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 trust his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a|

SIGNATURE: ___SI %w% % -jo-a3

SIGNATURE ANDTYFED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

ST TT I

nv

CR2E034 {10/02)



