2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K22541 Mar 29, 2001 8:00 am
1. EnityName Secretary of State

IANRON REALTY CORP. 03-29-2001 90401 041 ***150.00
Principal Place of Business Mailing Address.
430 OLD QAK CIR. 430 OLD OAK CIRCLE ]
PALM HARBOR FL 34683 PALM HARBOR FL 34683 f
s us 00029310
T T NECKNETRMCER A RIRA
Q75! REGCEney 6 ks /34vp @ T
Sulite, Apt. #, etc. 1 Suite, AZ&. C. Ay DO NOT WRITE IN THIS SPACE
M- 50) B :
City & State City & Staf 4, FEI Number Applied For
@L gﬂ' R ’H‘TEE| % :337 5? y 59-2896593 Not Applicable
Zip Country Zip Counitry " \ $8.75 Aaditional
2357 Y L o 8- Certficate of Status Desired O Fee-ﬂequiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JULIANO, JOHN § .
! Street Address (P.O. Box Number is Net Acceptable)
430 OLD QAK CIRCLE
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE y
. gf name of registered agsnt and title if applicabile. (NOTE: Registered Agent signatute requirad wheh reinstating) DATE
9. Trs cdspertion is ligl e saisy s Intangte FILE NOWIt! FEE IS $150.00 10, Election Campaign Fnancing $5.00 way 56
Tax filing requirement and lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DpP X Delete TITLE DP <0 ,ﬂ Change 7 Addition
o JULIANO, JOHN, SR. | e Tuiiada,TeHN S - 5EY
STREET ADORESS | 430 OLD OAK CIRCLE SREOORESS | 277 5/ REGENMNCq OANS BLID AT
CITY-ST-2IP PALM HARBOR FL CITY-ST-2P CLERR o PHTFR, FL H$375" 7
TITLE DS I Delete THLE [ Change [ Addition
NAME JULIANO, VERONICA NAME
-STAEET ADDRESS..|. 430 OLD QAK-CIRCLE — . - ——._ - ceer - - | SREETADORESS | _ e . —
CITY-ST-2P PALM HARBOR FL CITY-ST-ZP ’
TITE VP O Delete TITLE s CiE Y JH Change [ Addition
o JULIANO, GLEN NAME S0k B0 T LD
STREET AODRESS | 1044 ROSETREE LANE ) STREET ADDRESS | 7 &f =
CITY-5T-2 TARPON SPRINGS FL 34689 CITY-ST-2P e LEARWNTER, 7’[. B 3‘767
TITLE 3 elete TITE [] Change [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-2IP
TINLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-87-21P ,
TITLE O Delete TITLE [J Change ) Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2IP CITY-ST-72IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpery with an addre all other like empowered.

D PREs,pEer 3-28-0 T27-T24-3 y3

SIGNATURE: A s
MGNATORE ANDTY PR gl PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Dayiime Fhone #

U™ T FUCTAENS S, PPE</ DEGF

|

CR2E034 (10/00)



