2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 16, 2002 8:00 am
DOCUMENT # S47771 ¢
1 Eny Name ecretary of State
TUSCANY, INC. 04-16-2002 90166 047 ***150.00
Principal Place of Business Mailing Address
700 N. WICKHAM ROAD, SUITE 20t P.Q. BOX 410457
MELBOURNE FL 32935 - MELBOURNE FL 329410457
us

S S R

/1293 Bedford Dr.

Suite, .i.\pt. #.elc_ g Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite

City & State City & State 4. FEI Number Applied For

Me ?ZDW’"‘ ; FL 59-3066993 Not Applicable

zipg 2940 Coum& S Zp Country 5. Certificate of Status Desired 0 g‘g‘;;jq l.ﬁlc'jéiéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
e ——— e : Name o ) e e = s .

FOLENO' LISAF Street Address (P.Q. Box Number is Not Acceptable)

1703 SOUTH WASHINGTON AVE

TITUSVILLE FL 32780 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SlGNATUHE_&.'ﬁz)éM President  Lisa E Falero 3-7-0%

Signature, typed or printed nama of registered agent and [T{] applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:prporatign is eligible to satisfy its Intangible FILE NOW!lI FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Add-ed ta FeYas
{See criteria an back) O Make Check Payable to Department of State
11. -I’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O elete TILE -Aaeh‘i' Licenic Helder ] Change [ Addition
NAME FOLENO, LISA F NAME Roreld T Folend 4 B
STREET ADDRESS | 1703 S WASHINGTON AVE strecTAnoness | 299 RBedford br Swi
om-st-zp | TITUSVILLE FL CTY-5T-2P Meibourne-, FL 32940
TMmE [ Delete L Ase.r\'f" Licenic Holder Ol Change [ Adcition
e e Gary T Folero o o it B*
STREET ADDRESS STREET ADDRESS ,7_3 Bedford— Or.
ary-51-2p CTY-57-7P Melbourne, FL 2294
TILE [ Delete TITLE [ Change [ Additien
NAME . P NAME_ | e e . -
STREET ADDRESS s B STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
1ITLE [ Detete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE [ pelete TITLE [ change [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-79
TITLE [T Delste TITLE [ Change [ Addition
NAME K ' NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP f om-srze

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other% ?’tSf' ‘ t
Iy O RLE \i = Al .
SIGNATURE: S I e EL) isa F Foleno  3-7-02 (321)242-314¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ULPLCLU

CR2E034 (9/01)



