FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)/ Apr 07,2003 8:00 am

1. Entity Name 1 04-07-2003 90183 049 ***150.00
BALDINI'S TORTELLINIS, INC. &
Principal Place of Business Mailing Address
C/O ANTHONY A. BALDINI G/O ANTHONY A. BALDINI JUUr4uvul
560 SW BAY POINTE CIRCLE 560 SW BAY POINTE CIRCLE
2. Principal Place of Business 3. Mailing Address
249) SE FairwAY W [ 34al SE_FarwAy w/
Suie, Apl. #, elc. Suite, Apt. #, etc. (7] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
STUART _FL STOART F “ Not Applicanie
Zip Country Zip Country » . $8 75 Additional
. 5. Certificale of Status Desired 0 - )
34997 - {031 34997-6031 Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= mmae e B et . -z - -~ - Name "~ -~ Sre g e e e - L - -
INI HONY A Street Addrass (P.O. Box Number is Not Acceplable}
560 SW BAY POINTE CIRCLE
PALM CITY FL 34930
City : FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.
t-
SIGNATURE -
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agent signaturg required when reinstating) DATE
W
b FILE NOW!!! FEE IS $150.00 ! - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Departrnent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PT 1 Delete TmE (] Change (] Addition
NAME BALDINI, ANTHONY A. NAME . .
streeT anoress | 560 SW BAY POINTE CIRCLE swerroness | 344 QE FA IRIVA Y h/{jr
crv-si-ze | PALM CITY FL -2 | STOART, Fi 34447 -£L03 |
TITLE Vs O Defete e Mchange [ Addition
NAE BALDINI, KAY S. NAME
STREET ADDRESS | 560 SW BAY POINTE CIRCLE STREETADORESS | 2edq | QE FA IRV\fAY wies ST
crstze | PALM CTY FL rShe | STOART, Fii 34497 - (oA
TITLE , 7] Delete. me L ) ~[change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-8T-ZIP
TILE [ pelete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TIILE [J Change {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental 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 execute 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 attaghmegnt with an adgdress, with all other “k\:empowered
"= //
SIGNATURE: N QUIRED &fifo

SIGNATURE AND TYPED OR PRIITED MAME OF SIGNING OFFICER CR CIRECTOR T Dae Daytime Phone #

TIOOUY

Y

1]

CR2E034 (10/02)



