2001 UNIFORM BUSINESS REPORT (UBR) FILED § |
DOCUMENT # S74850 | Mar 13, 2001 8:00 am |
1, Eniy Name 11 - — Secretary of State

Q.
SAULINA'S PIZZA, INC. 03-13-2001 90082 003 ***150.00
Principal Place of Businass Mailing Address
8428 NORTH LOCKWOOD RIDGE ROAD 8428 NORTH LOCKWOOD RIDGE ROAD
SARASCTA FL 34243-2903 SARASOTA FL 34243-2003
1 ! [ f
e S RN RTMRRTE

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0279464 Applied For
Not Applicable

- " i - "
ap Country b Couniry 8. Certificate of Status Desired O $8'75 .ﬂfddmonal
) Fee Required
~ 7 =7 77§, Name and Address of Current Registered Agent™ " "7 [ 7T © 7. Name and Addréss of New Registared Agent ST
Name
THOMAS CALISE
WGARBEN-GIHGEE- Street Address (P.O. Box Number is Not Acceplable)
SARASOTA-FL-34243~ - T _
67/7 —R05 = ST £
City p Zip Ced
BRADEN Tor/ FL

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3‘70;50 /

SIGNATURE

Lo " Slgnahra. typed or printed name of registered agent and titls if applicable. {NCTE: Registered Agent signature raquired when reinstating)

M Se v ¢ .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ ‘ )

Tax filing requirement and elects to do 5o. ﬂ( After MAY 1, 2001 Fee will be $550.00 10- Lleclion Campaign Prancng - $5,00 may Be
(See criteria on back) Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me--+- D O pelete THLE Jonange [ Adgdition | 8
NAME CALISE, THOMAS NAME - =)
STREET ADDRESS | -B459-GARDEN-GIRELE~ stoeer aovnss | B /G — A0S H ST E <
omy-sT-2F | -SARASOTA-FE— CITY-$T-2iP BRApDENTON L 3Y¥Y202 3
TMLE D O] Delete e SR changs [ Addition %
NAME SAULINA, PETE NAME ~
STREET ADDRESS | 8489 GARDEN CIRCLE- sReETADRESs | A T O3 PR FRE CIRCLE
ar-sT-70 | SARASOTA FL 34243 CTY-ST-2P

- TITLE - - - O oelete TITLE .- [ changs [ Additich |°
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ITY-57-2IP CITY-ST-7P
TITLE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sT-2IP ) CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P

| 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 supplermental 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 receiyar or_trustee em, ered 1o execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
204

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #




