FILED

S

1 ~ 2001 UNIFORM BUSINESS REPORT (UBR) Aug 01,2001 8:00 am
| DOCUMENT # K83301 #et Secretary of State

1. Entity Name ‘ X 06-14-2001 90011 005 ***150.00
RISTORANTE MONA LISA, INC.

Principal Place of Businass Mailing Address -

4943 RINGWOOD MEADOW 4949 RINGWOOD MEADOW )
SARASOTA FL 34235 SARASOTA FL 34235
us us

S s RN

|
|
f
| Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b
I City & State City & State |_4-_ FEI Number ! Applied For
Iv S femem e, e St - | - = 65-0122545 ’ Nat Applicable
! Zip Country Zp Couniry 5. Centificale of Status Desired 3 58'75 A_dditional
| Fee Required
! 6. Name and Address of Current Registered Agont 7. Neme and Address ot New Registered Agent _
B T Y T e e s _‘.Nm__——/‘_- = .J,V_/‘—_...r_ =T = = - o
FEGEN. EZFRA 4 Gsoegs Famileo k.
s . Street Ad}ress %O. % Nuj js Not Accept ;
1800°2ND STREET pa ot IS .

3

SUITE 780
SARASOTA FL

NS TP . FL|3em3.

- —_— ; s
8. The med gntity submi _‘_U?E?la!ementm'tha. urpose of changing its registered office or registered agent, or both, in the State of Florida. ') , l-f [ 0 )
o M&M@&%ﬁé* A /7 /
P

-
\

] Signature. lyped of priniad name of regisiered agent snd tiie if applicable. (NOTE: Regrstared Agerd signatute required when reinstaning)
-
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . ) )
" " X Fi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 1 E:ﬁ::?:r%ﬂg:;'fsmgfncmg O 35-0?0'\22); 838
(See criteria on back} O Make Check Payable o Department of State
1", OQFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [J Delete e . [ Change [ Addition
HAME GEROLMO, SAM ' NAME [
STREET ADCRESS | 3380 RAMBLEWOCOD PL STREET ADORESS
CITY-57- 2P SARASOTA FL 34237 CITY-5T.21p .
L R C°7 Detete . THLE Ochenge [ Addilion
NAME - GEROLMO; JILLM. = NAME
STREET ADDRESS | 3380 RAMBLEWQOQOD PL STREET ADDRESS
orv-$-2¢ | SARASOTA FL 34237 oy 1 2p
N N LJ Cnenge ] Adgition
R R | . D I Sttt OO
Pt =;I EETADDRESS |omr - 2w i o e s e e . @t S 1
Y-57-2P oy-s1.2p E
WILE .
R 3 Dette ;f;i ! O Cage [ Addition
z‘fifﬁ& STREET ADDRESS
o R ciY-§T-2p ]
mLE
N CJ Delee ::: O Change (] Addtion
STREET ADDRESS STAEET ADORESS |
CIry.81-2IP
CITY- 5T-2IP i
TVILE
NAME L detere ;:;i | Olchange {7 Adgition
ST
cnR:EsTIM;rESS STREET ADORESS |
i City-$T-21p ‘
]

1201 Y i !1 11 | t iele led wi hig filln m i y for the exemption sta N Saction 1 7 Xi), Florida Statutes. i furtt er certify that Ibe informatior
ereby cert hat the information s felall th thig il ?does at quali (
Ql P led in Sact 6.07(3 \ i
| : 0 " !

of the corporati th j s ; i i
chaned,pg ba r:?:noarnag hrfn(;?::arugl u : icglg r:‘h‘; fi;:gg as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
. 1
- iy S baz o *
| SIGNATURE: P 77 OEEDL 4/751 CrsEA Y2
Date 7 / N

(BIHATURE 410 TYPED OR FHINTEG NARIC OF SK5A6NG OFFIGER OR DIRECTOR Daytina Phone &

3

'

'



