2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000035569

1. Entity Name ~

ANGELO'S ITALIAN RESTAURANT OF BREVARD, INC.

Principal Place of Business

606 WICKHAM ROAD
MELBOURNE FL 32905

Mailing Address

60€ WICKHAM ROAD
MELBOURNE FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90234 006 ***150.00

LI'Ih3q4h

RO EAIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’3 bj, CI 8 Q\ Not Applicable
Country gi Country i ; $8.75 Additional
’ Lagm . f d
\-’aCf 3)"3 380‘ 2, S 5. Certificate of Status Desire O Ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZINI, KURT
' Street Address {P.O. Box Number is Not Acceplabile)
606 WICKHAM ROAD
MELBOURNE FL 32905
l—
Ci i
| i FL [234~5
8. The abave nameghentify subjnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A L[’ ?/6/ O‘
Sigrpture, typed cb printed name of regelered W title if applicable. (NOTE: Registarad Agent signature raquired when reinstating) bate
i ion is sligi ishy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added io Fees
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete TIME O crange [ Addition | S
NAME LORENZNI, KURT NAME e
sTrReeT apoRess | 3926 LAKESIDE LANE STREET ADDRESS 3
omy-sT-2P 1 PALM BAY FL 32909 CITY-5T- 2P g
o
TILE D O Delate TIME 3¢ Change  [] Addition <
NAME LOSSEE, BRIAN NAME LOSEE'} ORIAN
STREET ADDRESS | 3603 SANDY CRANE COURT STREET ADDRESS
omv-sT-2F [ M4ELBOURNE FL 32934 CITY-ST-2P
= = 1D - [1 Delete TITLE —— [JChange  -[7J Addition
NAME SELBY, GEORGE NAME
STREET ADDRESS | 909 PENNSYLVANIA AVE. STAEET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32655 CITY-ST-2IP
TITLE O vetete TITLE b [ Change _ PChddition
NAME NAME LCBEE, HEARTH ER
STREET ADDRESS sTREET A0DRESS | 3 £00L, 5/4'/0“ v CrAanE CT
CITY-ST-2IP CITY-ST-2IP MEL&OUE./LJE f:(. bgng
THLE O Delete me f I Change [ ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further cerify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivey orgrustae ampowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

changed, or on an attachment yith

SIGNATURE:

SIGNATURE ARD

M’

2 ~
S )AY 7

4ol

A PHINW OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Fhona #




