2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G23102

1. Entity Name ’

VALDIANO, INC.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90034 021 ***150.00

Principat Place of Business Mailing Address

MICHAELS RESTAURANT & PIZZA MIGHAELS RESTAURANT & PIZZA . ,
12309 EAST COLONIAL DR 12309 EAST COLOMIAL DR 9299¢X
ORLANDO FL 32826 ORLANDO FL 32826

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2267096 Applied For

Not Apuiicalye
Zp Country s Country 5. Certificate of Staws Desred [ $O+19 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARDUGNO, MICHELE ‘
12309 E COLONIAL DR Street Address (P.O. Box Numbaer is Not Accoptable)
ORLANDO FL 32826 ]
City L;g— 7 Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

CR2E034 (10/00)

SIGNATURE
Sigrature. typed or printed name of registerco agant and {itle if apclicable (NOTE: Regislored Agent s gnature required whan reinslating) DATE
a. T_his ggrporatign is eligible to salisfy its Intangible FILE NOWIH FEEE RS. $159.G{} 10. Eloction Campaign Finansing $5.00 vay Be
Tax f:l|jg requiremen! and elects to do so. Afiar MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added (o Fe{}s
(See criteria on back) O llake Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ Change (] Additinz
NAME TARDUGNO, MICHELE NAME
steer aooress | 12309 E COLONIAL DR SIREET ADDRESS
ory-§3-2P ORLANDO FL CITY-8T-2P
TITLE VP [ Delete THLE [ Cranga  [C] Addition
NAME TARDUGNO, THERESA MAMF
sisezTaonress | 12309 E COLONIAL DR STREET ADDRESS
CiTY-ST-2P ORLANDO FL CITY-$1-21p
TITLE O] pelets TILE [ Change [ Aduitior
NAME NEME
STREET ADDRESS STREET ASDRESS
CITY-5T-2IP CITY-8T-71
TILE ] Delete TILE 7] Change
i ONAME MAME
i STREET ACDRESS STREET ADARESS
" ormy-sT-7p CITY-ST-21P
" ime 1 Delete TITLE (] Crange ] Addition
NAME MAME
STREET ADDRESS STRELT ADDRLSS
' ooiry-sT-20 CITY-5T-21P
5 ILE 7] oelste IITLE [ Ghasge [ Addition
i NAVE NAME
. STREEY ATDRESS STRELT ADDRESS
U cry-s1-ap CITY-5T-217 __[

7
|
I
l
i changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE:

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. 1 further cortify that the information
indicated on this report or suppiemental repert 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 recaiver 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§

|
i

Date

AN Liuytrme Fhoee #

I8 93,200/ [f07)0 73 -;wﬂ




