FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P99000090379 Secretary of State
1. Entity Name 01-13-2003 90067 034 ***150.00
PESCE ENTERPRISE, INC.
Principal Place of Business Mailing Address
1301 BEVILLE ROAD UNIT 7 1301 BEVILLE ROAD UNIT 7
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
2. Principal Place of Business 3. Mailing Address ”"”m ”I ’I“I m" Ilm "m "m"m m“ "l" “l” ’"‘I ll” u”
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3602480 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of plew Registerec Agent

PESCE LENAL I | Man/l/n /Q}M/?/O/ﬁﬁ// T
770 OAKLAND HILLS CIRCLE, #202 o .{-B’OWW SNBSS [0 T

LAKE MARY FL 32746 Dm/ £ 32//9
Clly 7 FL Zip Code
8. The above named gptity submes this statement he purpose of changing its rggistered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligatio istared ggent.
Ul %Méﬂ@(&
SIGNATUHE Srgnalura typed or pnnl name of regwsreM ?éﬁn{andllle if applicabla, TE Registered Agent signature required when reinstating) ’ DATE
FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ¥ ost s Comron 0 55,00 uay ee
Make Check Payable to Florida Department of State )
10. % i OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE ,P DT # Change [ Addition
N v | AMENDOLAGINE, MICHAEL NAE Aendol oa; /UL M L //7 g€
STREET ADDRESS | 4301 BEVILLE ROAD UNIT 7 STREET ADDRESS > e vil ﬁ U}’h £ 7
crv-sj-2e DAYTONA BEACH FL 32119 grmy-51-21p fa,\ 9
TITLE PD B pelete TITLE O change  [J Addition
NAME MENDOLAGINE, MICHAELA  —1 ' NAME
STREET ADDRESS 1301 BEL\ﬁELE ROAD UNIT 19 _,_Lf) 71‘”‘” ¢ < STREET ADDRESS
GT5T2° | DAYTONA BEACH FL 32119 cre-St-2¢
TITLE VISD E Delete TITLE [Jchange [ Acdition
e PESCE, LENA L e
STREETAD0RESS | 7700 OAKLAND HILLS CIRCLE #202 be ’ @ 1l€- STREET ACDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CiTY-ST-2IP
THLE VISD Delete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS %EﬂbjngEL\l;}fﬂgEﬁOﬂ\%Rt:lﬁ‘; Iﬁ %} e STREET ADDRESS
om-sT-7F | DAYTONA BEACH FL 32119 CITY-ST-2P
TITLE VTSD ] Detete THLE v 5 D / B Change [ Addition
NaE AMENDOLAGINA, MARILYN NAVE A 7 ,,d/o ,/cg Mom /h
STREET ADDRESS 1301 BEVILLE ROAD UNIT 7 STREET ADDRESS Bo / e’w 0q ({ n ,-j. 7
orv-stz¢ | DAYTONA BEACH FL 32119 omv-St-ze q EL 32117
TIFLE [ Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3){), Florida Statutes. | further cerMy thalt the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegat ettect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowergthto execute this report as required by Chapter 607, Florida Stat tes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, witp/all bther like empgwergt

SIGNATURE:

Daytime Phone #

AR/RE NN |

AY

CR2E034 (10/02)




