2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAPPA LOUIE'S, INC.

L03070

Secretary of State

03-17-2003 90121 044 ***150.00

Principal Place of Business
724 SOUTH US 1
PORT SAINT LUCIE Fi 34352

Mailing Address
724 SOUTH US 1
PORT SAINT LUCIE FL 34952

B

VAN e v

AR A

2. Principal Place of Business

3. Maiiing Address

Suite, Apt #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi{ Number Applied For
© 65.0140140 Not Applicable
7 Caountr Zi Countr i
b Y P Y 5. Certificate of Status Desired 0 $8'75 Aldd|t|0nal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ Name
— MANFREDI. LOUIS e eSS = Sifesl AGdress (PO Box Number 1s-NotAccepiabie) ™ ——— ——  —— ———

440 SKIPPER LANE
PORT ST. LUCIE FL. 34983

City FL Zip Code

8. The above named entity su

brits thi

the obligations of registered agent,

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

|- SIENATURE _

.

Sighailne. yped or printad nama ol tegisterad agant snd tile if apphcable, = (NOTET Régisterad AgETit 'signature reqiired when rerstatmg b
P

DATE. . ———— T —

"~ FILE NOWN! FEE IS $150.00
7. After May 1, 2003 Fee¢ will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

MakiqC.heck Payable to Florida Department of State

10; v - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e L | PST . [ oetete TME O Change [ Addition

NAME MANFREDI, SUSAN NAME

streer aporess | 440 SKIPPER LANE STREET ADDRESS

CITY-$T-20P PT. ST. LUCIE FL CITY-ST-2IP

TITLE D 7 Delete TITLE O change [ Addition

NAME MANFREDI, SUSAN NAME

staeer aooness | 440 SKIPPER LANE STREET ADDRESS

CITY-§7-21P PT. ST. LUCIE FL CITY-ST-2IF°

TITLE VD [ pelete TTLE [ change [ Addition

NAME MANFREDI, LOUIS NAME

STReeT ADDRESS | 440 SKIPPER LANE STREET ADDRESS

CITY-S1-2IP PT. ST. LUCIE FL CITY-5T-2IP

TME LT Delete _TImE - - Change— (5 -Addiien -
~ NAME 1 - T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE O Gelete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

i), Florida Statutes. | further certity that the information

the same legal effect as if made under cath; that | am an officer or director
807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

{17137

Date

Davtime Fhona #

CRZ2E034 (10/02)



