FILED

2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H40671 o

1. Entity Name

TONY’'S PASTA CO.

ecreiary of State

04-03-2003 90166 017 ***150.00

Principal Place of Businass Mailing Address
2200 GLADES RD. #1101 2200 GLADES RD. #1101 10054934 -
BOCA RATON FL 33431-7356 BOCA RATON FL 33431-7356 ~

- W

\lqe N DWIE H’wt-f

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
E)OCA PAated L 592476901 Nol Applicable

Zip Country Zip Country . . $8 75 Additional
2 . f '
3 5 ""l E’ V S A 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BOVA, ATNHONY - T - - S S SR

Street Address {P.O. Box Number is Not Acceptable)
3320 ST CHARLES CIRCI.E

BOCA RATON FL 33431 ‘

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
- the obligations of registered agent.

SIGNATURE :
Signature, lypsd or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . I ‘
R . EI
Atter May 1, 2003 Fee wil be $550.00 et oo oy 35,00 Mey 5o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE Ol Change [ Addition
NAME BOVA, ANTHONY NAME
staeeT ancress (3320 ST CHARLES C'RCLE STREET ADDRESS
crv-st2¢  {BOCA RATON FL CITY-ST-2IP
TITLE '3 1 Delete TITE [ Change  [C] Addition
NAME BOVA, LAURIE NAME
sTreeT ADoRess | 3320 ST CHARLES CIRCLE STREET ADDRESS
cmy-st-z° | BOCA RATON FL CITY-ST-2IP
TITLE O Delete TIMLE [J change  [J Addition
NAME - - R . RAME R E - -
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P . CITY -ST-71P

12. | hereby certify that the information supplied with this filing
indicated on this réport or supplemental report is tre ana
of the corporanon or the receiver or trugté :! ;

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t ARErt as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGMATUIRE HE@UHHED \;'\\03 561392 58%S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

AY  00S00V0

CR2E034 (10/02)



