_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) -

FILED
May 19, 2002 8:00 am

nlce /en ||

1. Entity Name ’ Sec ! e ZE
PREZZO INTERNATIONAL, INC. 05-19-2002 90159 041 ***158.75
Principal Place of Business Mailing Address
1515 S. FEDERAL HWY 1515 S. FEDERAL HWY
SUITE 211 SUITE 211
2. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, etc, Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
02-0516897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [, 98-79 Additional
Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT'ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
- TALLAHASSEE FL 32301-2525
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signalure requirsd when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ‘ _— ‘
o - = P ; - Bt « =10, Election C Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Triztlgzn dagl grilr?gutig]: nena fgi"g&)h‘;:ife'
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, . ADDIT!ONS/QHANGES_TO CFFICERS AND DIRECTORS IN 11
e PD O Delete T Vice Pregide O crange R paditon | 5
e GREWAL, NAROTAM S NaE SYevir Furman_ &
streer aopress |28 CEDAR ROAD stweet aookess | )57 5~ S~ Federa/ Mawy. Sedd_ 2/ 3
crv-s1-2p - |NORTH HAMPTON NH 03862 CITY-ST-2P Apca Radon F L 33 Y 39— §
TITLE O pelete TITLE Dire o e ‘F gnﬂ.h [y [ Change ﬁhdditiun [&]
NAME NAME Sulan L
STREET ADDAESS SIREETADDRESS | 1 o) 5— S, (@ Jera | NHLOY. Swlz 21
CITY-ST-2IP CITY-ST-21IP Boca Raton —=i— 2Ey3a—
TTLE [ Delete TITLE [ change [ Additicn
"NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St1-2IP CITY-8T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlY-87-2IP CITY-81-ZiP
TITLE 1 elete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2) CITY-ST-7IP
13. | hireby certify that the information supplied with this filincg{; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inglicated 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 corporation or the receiver or frustee 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 atiachment with an address, with all other like empowered,
1 .
f j“:‘r‘:’ﬁ’w'l ) =3 rf_‘"“-'g_
SIGNATURE: AAELQUITRED Yfaafpa—ST1Y) 7624p
/’ & SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTGR Date Daytims Phona #




