2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # P990001 11607 Apr 27,2001 8:00 am

1. Entity Name

CIANO'S CUSTOM DIVISION, INC. ecretary of State

04-27-2001 90361 029 ***150.00

Principal Place of Business Maiiing Address
5611 HALIFAX AVE, 5611 HALIFAX AVE.
FT. MYERS FL 33912 FT. MYERS FL 33912

60039322

2. Principal Place of Business 3. Mailing Address H"Mll HI |||l|l

Suite. Apl. #, ete. Suite, Apt. #, el DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FEINumber o [ Applicd For
{2~ C’} N2 11 Not Applicable
Zi Countr Zi Country i
P 4 F Y 5, Certiticate of Status Desired O $875 Addnmna\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANAN, MICHAEL J — e "
trreet Address (P.O. Box Numbcer is Not Acceplable
301 E. PINE ST., STE.1400 ( planie)
ORLANDO FL 32801
City Zip Code
8. The above named entity submits 1his statement far the purpase of changing its registered office or registered agent, or both, in the State of Porida.
SIGNATURE
Signature, wped o printac tare of reg serad agen 2rd 114 applicable (NCOTE Regsiered Agent sign: wired when reinstatag: DATE
i i igf isfy i i FILE NOWIN FEE 18 5950.00 : . )
S ihfﬁ‘(:p?ra.p{n 15 eh{g b\s teo‘ satmstfycwjls Lmotang\ble Afi Ei}-:\v ? 229. ,_,_._ tf”q.l 025{}-0 g0 10. Election Campalgn Financing $5 00 May Be
lis - I ey MAY 0 Feow 2 H054.01 - . . N
ax filing requisermnant and elects 1o do VBT IRAY 1, 2UUT T B8 50U U Trust Fund Contribution, O Added to Fess
{Sex criteria on Dack] | ifale Check Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 !
L PSTD [ Delete M°LE P Tl orange T adotien | 8
HAME CIANO, PAUL NAME COARNG, YAUL =]
sipest aconess | 2036 BEACON MANOR DR. SREETADRESS [Se || ALLTAX AN ¥
- - o - — 5 L7
CITY-37-21° FT. MYERS FL 33007 CITY-SY-21P ET. MY CRS FL ‘-_)jO-} ! & g
HI[H [ petete TITLE O Ghasge [ Adeion | %
HAME NAME i
STREET ADRESS STHEZ] ADDRESS
CITY-ST-7IP OITY-§7-71P
ML ] Deiete TiTLE [JChange [ Additon
NAME HAME
STREET ADSRESS STREET ADTRESS
CaTY-ST-ZIP CUTY -5T-712
TiLE 1 pelete TLE [] Change [ Acditior
MAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-21°
TITLE ] elete TTE [ Change  [] Additan
NAME NAKT
STREET ADDRESS STREET 4DDRLSS
CITY-5T-2IP GITY-5T-29 :
TIELE M belete TITLF L] Change  {7J Additicn
HANME NANE
STREET ADORESS STREE™ ADDRESS
CITY-SI- 4P CITY-ST-2P ;
13. 1 hereby certify that the information supplied with this filing docs not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 cath: that | am an officer or director
of the corporation or the receiverqr trustee empowered to execute this repart as required by Chapter 807, Fiorida Stalutes; and that my name appears i Bleck 11 o Block 12 f
changed. or on an attachmﬁf&ia an addrﬁss‘ with all other iike empowered
e // g . /
A > s - o 2,
j i L St / U
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dace Sayurie Shor 4




