2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE?HS:NEJ:AENT # F94000000325

LOU PIZZO PRODUCE INC.

.| 9660 NW E7TH PLACE

" Maling Address
9660 NW 67TH PLACE
PARKLAND FL 33076

US..

Principal. Place of Business

PARKLAND FL 33076
us .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90304 014 ***150.00

[0 CHECK HERE IF MAKING CHANGES

POMPANO BEACH FL 3307

City & State City & State 4. FEI Number Applied For
22-2385528 Not Appicable
& Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIZZ0, LOUIS P Streel Address (P.O. Box Number is Nol Acceptable)
PAMPANO STATE FARMERS MARKET
TOFFICEAR0 " T = -

City

Zip Code

FL

the obligations of registered agent.

B

SIGNATURE

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

Signature, typed or printad name of registered agent and title if applicable.

[NCTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
-, After May 1, 2003 Fée will be $550.00
“"Make Check Payable to Fiorida Department of State

9. Elgction Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added 1o Fees

10, - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ' [ pelete TITLE [ Change [ Acdition S_
NAME PIZZO, LOUIS P HAME g
STREET ADDRESS (9660 NW 67TH PLACE STREET ADDRESS =4
omv-s1-2F - [PARKLAND FL CITY-$T-7IP %
TITLE VS O pelete TITLE [ Change [ Addition g
NAME iPI220, ANGELINA M KaE
STREET ADDRESS |9660 NW 67TH PLACE STREET ADDRESS
CITY-ST-2P PARKLAND FL CITY-ST-ZIP
TINLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TNLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY=$T-2IP- — - CITY-ST-2IP
e - g

THLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
12. | hereby cerfity that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

r
h — .ﬁ * - W T s, ﬁ? rf‘

SIGNATURE: o?mémN@u"f?F/m)JZ{E}@Uﬂ.DO.UDPIzzo (954) 941-8830

SIGNATURE AND TYPED OR PRINTED NAME%NING OFFICER OR DIRECTOR

29TH JANIIARY 2003
Date

Daytirnes Phona #




