FILED

e WY

, D 4 4/11

2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am
DOCUMENT # F96000002347 Secretar Yy of State
1. Entity Name - 04-18-2002 90410 022 ***150.00
BRAVO PASTA, INCORPORATED
Principal Piace of Businesa Mailing Address
424 ENGLEWOOD ROAD 424 ENGLEWOOD ROAD
MIDDLESBORO KY 40965 MIDDLESBORO K 40965
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE

City & Stale City & State 4. FEt Number Applied For

61-1277103 Not Applicable
dp Country Zp Country 8. Certificate of Status Desired 0 ?.ggfq 3?:;“““"'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. I - S — PR A M|
emmhom o ccmememin son P R PR el -y sy o == — — T - .. - s

SNYDER’ TODD H Street Address (P.O. Box Number is Not Acceptable)

5120 N PALAFOX ST.

PENSACOLA FL 32505

City FL | Zip Code

SIGNATURE

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

roquired whan re ing )

Agent s

9. This corporation is sligible Jo satisfy its Intangible _
Tax fiting requirement and elects to do so.

_ FILE NOW!ll FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign.Financing. -
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

,.+(See criteria on back)
i

Make Check Payable to Department of State

Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)/é M E__édé—-,?ua’--'??a_ mé"/da/m,

Crayturve

of the corporation or the receiver of rustee empowered 1o execute this repon as require
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRE

SKANATURE AND TYFED OR PRINTED NAME OF OFFICERORDIRECTOR N iy o I SM T

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Detete TME Ochage [JAddiien | 5
Nave SMITH I, XRBY v s
smhee anoaess | 424 ENGLEWOOD RD STREET ADDRESS 3
crv-si-o¢ | MIDDLESBORO KY CTY-§T-7P g
TIRE v O Detete TILE Ochange O Addiion | S
HAME SMITH IV, KIRBY NAME
STREET ADDAESS | 4 LA BRISA STREET ACDAESS
CITY-ST-ZP MARY ESTHER FL CITY-57-2IP
TITLE 8T [J detete THLE Clchange [ Addition
X - DONMA:- - ~NAME - . e O IS
By ey e E T EE I
crv-st-7p | MIDDLESBORO KY CIFY-ST-27 '
TmE - O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Detete TLE O change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-ap
TLE (1 deeta e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P “emy- 5109 - -
13, I hereby carlilfg_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effeci as il made under oath: thal | am an officer or director



