- FILED :
n
2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # | S12910 Secretary of State
1. Entity Name 02-05-2003 90172 004 ***150.00
SAN GIUSEPPE, INC,
Principal Place of Business Mailing Address ,
2041 9TH ST. NORTH 2041 9TH ST. NORTH MRUUSUEY/
NAPLES FL 33940-4806 NAPLES FL 339404806
2. Principal Place of Busness 3. Mailing Address ”"“III m ”m ”Il”lm ”IM III‘ |'|" m“ Hm Im“““ Illll ’"‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. g CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650228734 Not Applicable
ap Country - Zip Country 5. Certificate of Status Desired a $8'75 ﬁ_\dditional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ANNA CATATANO
DIAGOS‘"NO' LOUIS 0. 7 ) : T St;éell ddre ‘APJOA; ‘ e-r?- " Acc-[; ble)
13 . Bo
4501 TAMIAM! TRAIL NORTH JCE "R E
SUITE 300, BARNETT CENTER
NAPLES FL 33940-3060 . Ty /\j A/P == FL Zi%%fq L,LO
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a'ccept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printe&;ﬂ name of registered agent and litla if applicable. . (MOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! EEE IS $150.00 ) - )
. 9. Electicn C F
After May 1, 2003 Fes will be $550.00 Slocton Campaign Prancing $5.00 May Be
1 rust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114 -
TTLE -7 | 3 Delete TTLE [ Change  [7 Additien S_
NAME CATALANO, ANNA NAME =]
staeer ocness | 2041 9TH ST. N. STREET ADDRESS 3
crv-st-ze | NAPLES FL N AR S
o .
TE VP O tetete TmE 'f"ﬁm ge [ Addition | €
&_ [&)
NAME CATALANOQ, GlROLAMA- NAME CA r}ﬂ/ /ﬁ\' q &IRO )=
sTReT ADoRess | 2041 9TH ST N STREET ADDRESS @ _ ( . S
orv-st-ap | NAPLES FL eITY-87-2IP Pd ‘wwls
TITLE [ Delete TITLE [ Change [ Addition
NAME - NamE L] S . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2iP CITY-ST-2IP :
TITLE [ celete THLE [ change [ Addition
NAME NAME ) i
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IF CITY-5T-2¥
TITLE : O pelete TILE [ Change [ Addition
NAME B o ) . NAME g . .
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-2IP
12. | hereby certify that the informalién supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute fhisTeport as required by Chapter 607, Florida Statutes; apd that jny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with her Jikee vered. Zg?_’
A oL : & /% /
SIGNATURE: £ 21705 U Rl X LoD AL F-4/F
SIGNIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date = Daytime Phone #




