2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S56826

1. Entity Name

BACCILIERI CORP.

THE

Principa! Piace of Business
12497 SEMINOLE BLVD

LARGO FL 33778
us

Mailing Adcress

POST OFFICE BOX 1488
LARGO FL 33779

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90827 015 ***150.00

IO A

[0 CHECK HERE IF MAKING CHANGES

RALEY, DOUG
12497 SEMINOLE BLVD
LARGO FL 33778

City & State City & State 4. FE! Number Applied For
59—3070902 Naot Applicable
- - " "
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O). Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the

purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabe.

{NOTE: Ragistered Agent signature requirad when rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State -

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo

Added to Fees

10. ’ CFFICERS AND DIRECTORS | KN ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Oelete TinLE P CJ Change  {] Addition
NAME BACCILIERI, PASQUALE NAME BACCILIERY , PasguaLs

STREET ADDRESS STREETADDRESS | 4% 14 BRoWNLSZE DR., R&. A

omv-st-ze (GHEARWATER FL— CTY-ST-2p BRALDFORYL , ONTARIO, Cananh L3Z aaul

TTLE viD ] peteta THLE UYThH [ Change [ Addition
NAME FORTINI, LUIGI NAME ForTing , Lusy

STREET ADDRESS STREETADDRESS | #4\3  TROWNLEE DR, RR A

ary-sr-zr  -GHEARWATER-FL . CITY-ST-2IP %RAbFoRb LORTARIO, CANADA (37 3 Al
TILE vsD E/Delele TITLE [ Change [ Addition
NAME TOMASONE, JOHN NAME

STREET ADDRESS | 1493 COUNTRY QAKS LANE STREET ADDRESS

CiTY-ST-21P CLEARWATER FL i - CTy-sT-IPT T

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITE 1 Delste TilLE I Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-2)P CITY-3T-2iP

MLE O Detete TIME (D change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY- ST-2Ip

of the corporation or the receiver or frusteg

changed, or on an attachment with an agf]

SIGNATURE:

12. | hereby certify that-the information supplied with this filing does not qualify for the exem
indicated cn this report or supplementai report is true and accurate and that
empowered 10 exg

my signature shail h
¥ this report as reguired by Ch
firess, with ali othgf like empowered.

AUIRED

ption stated in Section 119,07
ave the same legal &
apter 607, Florida Stz

{3)(i), Florida Statutes. | further certify that the information
flect as if made under cath: that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11t

NING OFFICER OR DIRECTOR

Dale

Draytime Phone #

ar s

CR2E034 (10/02)




