R EEE—— ] I

2002 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2002 8:00 am
| Secretary of State

DOCUMENT # S§12910 04-17-2002 90077 048 ***150.00

1. Entity Nama
SAN GIUSEPPE, INC.

Principat Place of Business - Mailing Address _ ™ §) q
204t 9TH ST. NORTH 2041 9TH $T. NORTH - 91?4 Lt
NAPLES FL 239404406 NAPLES FL 330404806
ST
2. Principal Place of Business 3. Malling Addrass oo 2
Suite, Apt. #, stc, Suite, Apt, ¥, elc. ' DO NOT WRITE |N‘ﬁ-|i's SPACE
City & State City & Stale 4, FEI Number Applied For
; 65'0228734 . Not Applicable
Zip Country Tip Country 5. Certificate of Statys Desiied (] fg-;’fqlﬁ:ﬁ“m“'
) §. Name and Addrass of Current Registered Agent : 7. Name and Addregs of Now Reglsterad Agent
N *ﬁrv—j ::_-T—_;H__—— ;:_;_;..q;_,‘ T B B :;Name;;;‘_:, : ] o o
D'AGOS“NO. LOUIS D. Straet Address (P.O. Box Number is Nol Acceptabla)
4501 TAMIAMI TRAIL NORTH )
SUME 300, BARNETT CENTER
NAPLES FL 33940-2080 ) City FL [ 2o Code

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida,

SIGNATURE Ct‘ / 3 / o ) '
Signature, typad or prinad name of registared agont and Lt i applicable. {NOTE: Registoned AQent signatine requarsd when reinstating) DATE
=

9. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 10. B fan Financi )
Tax fillng requirement and elecis to do so. After May 1, 2002 Fee wlll be $550.00 o Trz::l’o:zlﬁjag;:fguﬁsna.nc:ng O i?d'gqo‘g‘;f o
{See criteria on back) -Z: (] Maka Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
mie D S getete o Ocrane [ astiton | S
NAME CATALANO, VINCENZO NAME e
SFREEF ADDRESS | 2041 9TH ST. N. STREET ADORESS 3
CITY-5T-2P m%s L . . CITY-51-2IP - - . N . 5'
TmE D ‘J’\W O Delets TIILE \) [\}J&—M [ Change [ Addition | O
NAME CATALAND, ANNA NAME
STREET ADORESS |2041 BTH ST. N. SPREET ADDRESS
Cm-ST-2F  INAPLES FL : CiTY-5T1-21P . f\\}_ i v
me Delsle s Vs -~ Varalde Ao Clchnge [ Addiion
e [AZAAEANG, GIROUAPFI e | IV ea — Voas S o
STREET ADDRESS™ 4&%/"’ "‘?‘M"-"&L—" TR et o, :-STMTADDE-ESS AT I ST e \'." - ? r iz g e
ovse | glaD s Ay orTY-st-2p Nal
TIE o 4 O etete TmE [ Change [ Addiion
NAME NAME
STREFT ADDRESS - SIREET ADDRESS
CITY-ST-ZP cny-§1-2p
T O petete e O change [ Addition
MAME NAME '
STREET ADORESS STREET ADDRESS
CHTY-$T-ZP CITY-5T- 1P
e A ’ 3 Delete TRE . Jchange [ addition
NAME . ' : NAME -
STREET ADDRESS ' STREET ADDRESS
Ciry-$r-2p Core-ST-2p

13. | heraby certify that the Information supplied with 1his filing does nat qualify for the exemption stated in Section 119.07{3)0). Florida Statules. | furthar certify that the information
indicated on this'report or supplemental report is true and accurata and that my gignature shall have the sama legal effect as ¥ made under oathy; that ) am an officer or diractor .
of the carporation or the raceiver ar lrustee ompowered to exacute this report as required by Chapter 607, Florida Staites; and that my nam, appesys in Block 11 or Block 12 f
changad, or on an attachment with an address, with all oiher like emptiyered. |

. P b et S TN o o - e “epeat Wt 313
| SlGNATURE"'%Uﬁmnmmmnumwanmcznonmnzcron\ m.é'/ '7/ &”{m"m T

A -
LS




