FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 8225950

r f
DOCUMENT #  S74850 ecretary of State
1. Entity Name 04-10-2003 90138 042 ***150.00
SAULINA'S PIZZA, INC.
Principal Place of Business Mailing Addresg -
8428 NORTH LOCKWOOD RIDGE ROAD 8428 NORTH LOCKWOOD RIDGE ROAD
SARASCTA FL 34243-2903 SARASOTA FL 34243-2903 .
2. Principal Place of Business 3. Mailing Address ] ] (R |||I|||l| ”| ‘"" I‘II“"I""" |I|I HI”I‘I“ MI“IIIH lm'mm“\—”'—_
e e e S e e
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
i
City & State City & State 4. FEIl Number Applied For
65'0279464 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name .
e M
THOMAS CALISE o Street Address (P.O. Box Number is Not Acceptable)
6719-205THSTE - - - .
* BRADENTON FL 34202
. ’ City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nama of tegistered agent and lite it applicabla. {MOTE: Registersd Agent signaturg required when reinstating) DATE

After May 1, 2003 Fes will be $550.00 e e o a0 $5.00 w20
Make Gheck Payable to Florida Department of State '
10. — ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 :
TITLE D [ belete TIMLE ’ [J Change [ Addition s_
NAME CALISE, THOMAS NAME 2
STREET ADDRESS | §719-205TH STE - STREET ADDRESS 3
CITY-ST-ZIP BRADENTON FL 34202 CITY-ST-2IP @
TITLE D O ejete TITLE [ Change [ Addition 5
NAME SAULINA, PETE NAME
STREET ADDRESS | 4703 PALM AIRE CIRCLE STREET ADDRESS
CITY-ST-71P SARASOTA FL 34243 CITY-ST-2IP
TILE . [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
THLE 3 Delete TITEE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P S N I 21 - PO I
TITLE 1 Delete TMMLE O Change 1 Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE [ belete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doss 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
of the corparation or the receiver ot ltustee empgemered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all o] like empowered.

ABDAECUIRED f-§-03 941 3¥52080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




