2002 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  P99000103846

1. Entity Name

BELLAGGIO BY ANSCA, INC.

Mailing Address
3333 S. CONGRESS AVE.

SUITE 40¢
DELRAY BEACH FL 33445

Principal Place of Business

3333 8. CONGRESS AVE.
SUITE 401
DELRAY BEACH FL 33445

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0975972 Not Applicable
i Zi Count it
“p Country ® ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARDINA’ CHARIES Street Address (P.O. Box Number is Not Acceplable)
3333 S. CONGRESS AVE.
SUITE 401
DELRAY BEACH FL 33445 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or prirted name of registered agent and titte it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty iis Intangible

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP 1 Delete TITLE [ Change  [] Addition
NAME SCARDINA, CHARLES NAME
sTReT ADDRESS | 3333 S. CONGRESS AVE. #401 STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH EL 33445 CHY-ST-2IP
me D L Datete E -, o SO000DS S0 2y Lo
NAME SCARDINA, ANGELO L B -D5/10/02--01021--n02
sTaeeT A00REss | 3333 S. CONGRESS AVE. #401 STRECT AQDRESS, #¥%1550.00 #4150, 00
orv-s12p | DELRAY BEACH FL 33445 OITY-§T_ 2P = : -
TIMLE DVP O pelete TITLE O change ] Acdition
NAME AKEL RAMA NAME
STREETADDRESS | 3333 S. CONGRESS AVE. #401 STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33445 CITY-$T-2IP
TME 3 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE J Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivgr or truslee empowsred 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachme

SIGNATURE:

ith an addre

ith alt other ke empowered

NI 5 2 T

56/
Jy3-3p0

/ VIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yid,

Date

Daytima Phone #

A

.

avs

» —CR2E034 (9/01)



