e — |
2002 UNIFORM BUSINESS REPORT (UBR) Mav 06 2050 8:00 am
’ . l

DOCUMENT #  P96000013071 Se{retary of State

1. Entity Name

LORENZO'S PiZ2A, PASTA & SUBS, INC. 05-06-2002 90110 042 ***150.00
Principal Place of Business Mailing Address

4847 COCONUT CREEK PARKWAY. Al1 4347 COCONUT CREEK PARKWAY. A11

COCONUT CREEK FL 33063 GOCONUT CREEK FL 33063

WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-%45263 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired M $8.75 Addiional
) Fee Required
e .. —.6..Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent_. _.
T ~Name i e e S e
~ GARGIONE-SMUBF LoRENZO _ChndanE
' Streg) Adgn P.O. Box Number is Not Acceptable

~2BEW-CAMPLERD YEF7" oS HGFE FEE Pl Y

~POMPANG-BEACHFL 39073 City ZRCege, , -

g CotppPIT Arpee  FL "%y 3
8. Théaabcve naV submits this statement for th rpes changing its registered office or registered agent, or both, in the State of Florida.
sianature _ A AR O R (7é /2~02

Signaﬁfe. typed or prinWa ot ragistereo{gem and lilre‘\rapplicahle, (Wd Agent signature required when reinstating) DATE
9. Ezﬁic:]rporaugn is elgiblgdb satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 may 8o
g requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feps
(See criteria on back} 1 Make Check Payable to{Department of State } '
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J pelete TITLE [T Change [ Addition §
NAME ARBONE, LORENZO HAME <
STREET ADDRESS 7 COCONUT CREEK PARKWAY STREET ADDRESS §
omv-szp COCONUT CREEK FL 33063 CIrY-ST-2F D
™ o
TILE 3 Delete e &Y € Lua \? ¢ A Bone Dl change (M addilion | S
NAME NAME
o T et
STREET ADDRESS STREET ADDRESS Liq 47 €o 9 Qk P} ')J
CITY-ST-2F CITY-87-21P focodUT QAEEK FL 232063
TRLE e e e ] P e T fom e = =[] Chiange—{=} Addition—{——
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP , CIY-51-ZiP
TITLE O pelete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IF
TITLE [ pelete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE [CI Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 same legal effect as if made under oath; that | am an officer or director
ot 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 attachmerngfvilh an address, with all other likgsempowered.

AAEQUIRED Ytz~02

SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




