2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PIRANIO INC

P9Y9000086031

Principal Place of Business

PO BOX 4237
KEY WEST FL 33041

Mailing Address

PO BOX 4237 ~
KEY WEST FL 300414237

2. Principal Piace of Business =~ 1 - ¢

|

3. Mailing Address

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90141 050 ***150.00

| I

|

IR

Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SRACE
City & State City & State 4. FEI Number ; Applied For
65’“‘0 ?3 8‘{ ?‘f Nat Applicable
i s f o ™
Zp Country Zio Couriry 5. Certificate of Status Desired O $8'75 ﬁfddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIRANIO' MIKE - Street Address (P.O. Box Number is Not Acceptable)
200 GREEN ST
KEY WEST FL 33040
’ City Zip Code

FL

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and iitle if applicable.

(NOTE. Registered Agenl signatura requirad when reinsiating)

DATE

9. This corporation is eligible to satisfy its (ntangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Fihancing

$5.00 may Be

Tax fifing requirement and efects to o so.
{See criteria on back) .U

"&fter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | K3 AGDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

mE : ' ) Delete e 57D O) Change [ Addition

NAME NAME ¥ . - ) ; . on
Piranio  Tohnt (rrishnel) SR

STREET ADDRESS - STREET ADDRESS po. e . A

CTY-ST-2P Cory-ST-2IP (O Bor HAR3 1 . _ v

TMLE O Delete TITLE ) Change (] Addition

NAME NAME , b

STAEET ADDRESS R STREET ADDRESS . ’

CHY-5T-7P ChY-§T-28 _

TILE . [ Detete TITLE Ochange [0

NAME s NAME

STREET ADDRESS : STREET ATDRESS

CITY-§T-2IP CITY- §T-2P

TTLE [, Celete LTITLE - ‘ change [

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-21P CITY-ST-7P .

TILE 3 velete g Jchange [0

MHE | e e e e o e

STAEET ADDRESS STREET ACDRESS

CITY-ST-2IP “ CITY-ST-2P

TILE [ pelete M O change 2

HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-ST-2iR

13. } hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that iiic . 7.
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or Ji=
of the corporation or the receiver ar trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 Cora e meegrosing
it [V T L ST S | (2 N
R 7 ? )
[ MAME OF SIGNING OFFICER OR DIRECTOR /. ~Date

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i7

Daytime Phone #



