2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ4000000325 Feb 09, 2000 8:00 am
- ey Secretary of State

LOU PlZZO PHODUCE INC' 02-09-2000 90088 003 ***150.00
Principal Piace of Business Mailing Address
9660 NW 67TH PLACE 9660 NW 67TH PLACE
PARKLAND FL 33076 PARKLAND FL 33076-2309
us us
2. Principal Place of Business 3. Mailing Address HII”I”"I lﬁ" " " II lml ”III I|” ||||
Suite, Apt. #, efc. Suite, Apt. #, elc. 30O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -, |Apptied Fur
22-2365528 { ot £ra .
2ip Country Zp : Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regislered Agent
Name - o
PIZZO, LOUIS P - . Street Address {P.d. Ei;ﬁx N;Jhwbelr is Not Acceptable)
PAMPANO STATE FARMERS MARKET
OFFICE A-20
POMPANO BEACH FL 33071 o FL | 7io Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature requirad when reinstating) - DATE
} o L . "

9, Ihlsffiorporat\gn is el;glbga t(l) s:t:m?fydlts Intangible FiLEA N?W... FEE IS $150.00 10. Election Campaign Financing $5.00 o, -

axiling requirement ana elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS | EF2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Defete TITLE [Jchange [*
NAbE PIZZO, LOUIS P NAvE
STREET ADDRESS | G660 NW 67TH PLACE STREET ADDRESS
CITY-5T-2IP PARKLAND FL CITY-ST-2IP )
TITLE Vs O pelete l TmLE Othange [T
NAME PIZZO, ANGELINA M NAME
STREET AZDRESS | Q860 NW 67TH PLACE STREET ADDRESS
CiTY-57-2IP PARKLAND FL CITY-8T-2IP
TITLE [ celete TITLE [ Change [
NAME NAME
STREETADDRESS | =~ ~= =+ = ™7 = Te T N STREETADDRESST|T T T 0 T = - T e - -
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE OlChange [
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T [ pelete [ e Oichange [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Deete TITLE [JChange [ - -
NAME NAME.
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP 1 CITY-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 %32
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an uilicer o « e
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iZ
c¢hanged, or on an attachment with dres ith all otheglike empowered.

SIGNATURE: A 4% LOU-PIZZ20, PRESIDENT 1ST FEBRUARY 2000

(" SIGNATURE AND TYPED OR PRINT) ME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phons #

Pl RRTIN £ A
) LB, \vrj-




