2000 }UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g(]))8.00 am

YOCUMENT # 1 03070 ecretary of State

Entity Name T .
PAPPA LOUIE'S, INC 04-17-2000 90057 048 ***150.00
) .
isipal Place of Business . Mailing Address
" SKIPPER LANE™ ** © 440 SKIPPER LANE
... ST. LUGIE" FL 34983 PORT $T. LUCIE FL 34383-2226

0 |
ST > v IR
783 SUsSL

Croer Lo [WRENCRRN

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

()
3 SUs 7

ity & State . —~&ity & State 4. FE! Number . Applied For
%{‘-’r S+ Lucie FL ‘—? é( ‘3’ S-J’ L(.X’ (€ 28 65-0140140 Nol Appiicable

Zig Courtry - Zip Country " ) $8.75 Additionar
6 q’q @ 2 54, LUCA e 3\{ 93& P UCIE 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
. o Name
mNgEFPgé;ﬁﬁE - - Sfréet Address (P.0. Box Number is Not Acceplable) - T

PORT ST. LUCIE FL 34983

City FL Zip Cede

. The above named enmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

IGNATURE 2 /] &

sry/afa title it gpplncéble, (NOTE- Registered Ageni signaturg required when reinstating) DATE

. This cal oj’ti n is eligible to satisfy its Intan il’:‘J'|E! F i1 . P N "“ ‘ ?‘3?-’5 : .;i:.:" R
’ Taxsfi(l;inrgprergu‘i)rernsemgand e?;cts tcf)y ado 50, o ) Aﬂerl:‘ﬂi‘:“gvgaoiji'ig \l”sius :: ossusag_cm 19!: ‘Bgt.lon, CampmgnFma?C‘?lfng El ’.v . .=7$5,-.90.May.~5. °
g .+ Trust Fund Contribution:ii = 2 5 4%, "t yAdded to Feas®
(See criteria on back} &/ Make Check Payable to Department ot State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me © | PST T O Delete TITLE © [Ochange [ addition | &
i~ | MANFRED!, SUSAN T o NAME g
TaeeT ADDRESS | 440 SKIPPER LANE STREET ADDRESS §
TY-ST-21P PT. ST. LUCIE FL CITY-8T-217 —
LE D T Detete TILE Ol Change [ Addition | -
AME MANFREDI, SUSAN NAME
et aookess | 440 SKIPPER LANE STREET ADDRESS
Y- ST-20P PT.ST.LUCIEEFL - CITY-ST-7IP
ITLE VD ' 1 Dejete THTLE [ Change [ Addition
1AME MANFRED!, LOUIS NAME
TReET ADDRESS | 440 SKIPPER LANE STREET ADDRESS
ITY- $T-2IP PT. ST. LUCIE FL CITY-ST-2IP i
ILE -l ST T T T Delste Fme 0T 0T [l Change L] Addition |
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY- §T-21P GITY-87-2IP
ML ] Delete TmE I changs [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
1T -57- 2P CITY-$7-2P
(TLE 1 Dejete TTE . [ ohange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-8T-2IP CITY-ST-2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.G7(3)(i}, Florida Statutes. [ further ceartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

T T TS
Call "'j? <. iEJ'

o dEs A Na st : A R
SIGNATURE: g}; «;!._4‘-&_)_2; M= g[. TN e ‘/’“ s —od _}F ) -'j;,",ﬂ.;; ‘—_:23}[4—,'_:.!

. SIGNATURE AND TYPED OR PRINTED NAE OF SIGRING QFFICER QR DIRECTOR Datg . Daytirme Phone 4

.




