2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 24, 2003 8:00 am |

FHE

DOCUMENT #  P0O0000028477

1. Enlity Name

CASSA BELLA OF MELBOURNE, INC.

ecretary of State

04-24-2003 90122 024 ***150.00

Principal Place of Business
1904 MUNICIPAL LANE
MELBOURNE FL 32901

- JE S

Mailing Address
1904 MUNICIPAL LANE
MELBOURNE FL 32801

=

L1U1134/

—

e e e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3641789 Mot Applicable
Zi C Zi Count iti
® ountry P oumry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRADER, J RUDI £SQ

903 EAST STRAWBRIDGE AVE

MELBOURNE FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

iy
[

SIGNATURE
_ Signature, typed or printed name of registered agent and titte it applicabla. . {NOTE: Registered Agent signalure required when reinstating) DATE
I

Atk My 1, 2003 Focwi s $530.0 s Eecion Campaign Fnanaing _ 5,00 ay

Make Check Payable to Florida Department of State e rust Puna Gonwribation. . Advediotees
P T e A T et e et E e oot Tl e e et r—— s —~

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Delete TILE [ Change [ Addition
NAME FORSTE, NANCY M NAME
streeT aDoRESS | 1901 MUNICIPAL LANE STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901 CITY-ST-2IP
TITLE [ petete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ pelete TME [ Change  [1 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-ST-2IP
1ITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS e e e -n [JSTREETADDRESS | _ _ | I — e
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
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
as, required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corpaoration or the receiver or 1l
changed, or on an attachment wi

ea empowered to execute this report
address, with all cther like o

Data Daytime Phane #

{

CR2E034 (10/02)



