2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000000370

1. Entity Name

PASTA PASTA, INCORPORATED

Principal Place of Businass

10801 CORKSCREW ROAD
SUITE 317
ESTERO FL 33928

Mailing Address

10801 CORKSCREW ROAD
SunmE 317
ESTERC FL 33928

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90105 017 ***150.00

[VAMAIRARIAAAE

DO NOT WRITE [N THIS SPACE

e

3
8

City & State City & State 4, FE| Number 65'0969417 Apnlied For
Not Applicable
Zp Country < Country 5. Certificate of Status Desired O geaa.gngf’:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON! WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
17595 S. TAMIAMI TRAIL
SUITE 106
FORT MYERS FL 33908 & L 75w
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Staie of Florida,
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NCTE: Reglstsrad Agem s:gnatum raquwed when reinstating) DATE
. L - . "
9. This corporation s eligible to satisfy its Intangible FlLE NOW!! FEE IS $150, 00] 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0. 7 After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O _Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 2, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 oeleta TITLE [JChange [ Addition
e FATTAH, MICHAEL NavE .
STREET ADDAESS | 10801 CORKSCREW RD., SUITE 317 STREET ADDRESS
CITY-§7-ZIF ESTEHO FLma CITY-ST-ZiP
TITLE VP [ petete TITLE [ Change [ Addition
N RECABARREN, ANGEL NAME
STREET ADDRESS | 10801 CORKSCREW RD., SUITE 317 STREET ADDRESS
CITY-57-2IP ESTERO FL 33928 CITY-ST-21P
ZheTE - T s = [}-Detere - R pee S e s == — =1 Change=—(1 AdditiaT™
HAME KUBINSKI, JOHN T HAME
STREET ADDRESS | 40801 CORKSCREW RD., SUITE 317 STREET ADDRESS
CITY-ST-21P ESTEHO FL SS.QZL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-7iP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /'- , CITY-ST-2IP

13. | hereby certify that the information gupplied with this filing doeg not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplermfental report is true and ac
of the corporation or the receiver ¢ff trustee empowered to exkcute this
changed, or on an atfachment wifran address, with all othaf like empdvfered,

rate and #at my signature shall have the same legal effect as it made under oathy; that | am an officer or director
ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

S U

N/@a’ﬂwef Piipbonie 7/ /61

7

SIGNATURES?

~WSHNATURE AND TYPED on}kmmen NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)




