L]
’ 4
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
}
[ ]
DOCUMENT # POO000040251 May 01, 2001 8:00 am
oy e Secretary of State
SAPORITO ITALIAN RISTORANTE, INC.
05-01-2001 90058 033 ***150.00
Princigal Place of Busingss Mailing Address
15915 U.S. 19 15915 U.S. 18
HUDSON FL 34867 HUDSON FL 34867
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WHRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Appled For
Jq—- 366 YXI/S Not Applicanle
Zi Count Zip Countr i i i
¢ Hny ’ ounty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FERRARO, TERESA Street Address (P.0. Box Number is Nat A tabie)
ree ress (L BOxX Number s NO ceceptapie
15915 U.S. 19
HUDSON FL 34667
City = Zic Code
IR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in‘the State of Florida
SIGNATURE
Sigrature, tyned o printed rame of regislersd agent ard e ¥ applicablc, (MOTE Registeros Ager rature reg od wher re tgEtng) DA
| ation is elig i FILE NOW!H FEE IS $150.0 . . |
9. This corporation is eligible to satisfy its Intangible . ri? E NOW FEER 553 8130 G_’J 10. Election Gampaign Financing $5.00 way B ‘
Tax filing requirement and elects i do so Aftar MAY 1, 2001 Fez will be 8550.00 - ; Y
g ' = Trust Fund Centribution. Added to Fees
{Sce criteria on back) fake Check Payable o Deparimeani of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TMLF D ) Delete e O change [ Ao | S
WA FERRARO, TERESA HEVE =)
SREST ADCRESS | 15915 ULS. 19 STREET ADDRESS 3
CITY-$7-71p HUDSON FL 34867 CITY-ST-2IP ‘ el
{ oy
TMLE [ Delete TITLE [JCrange  [] addiion | g
NAME HAVE
STREET ADBRESS SIREET ADSRESS
CITY-ST-7IP CiTY-ST-21P
TILE [ Deiete 1Tik [J Change [ Acdition
MAME NAME
STREFT ADORESS STREET ADDAESS
CIT¥-5T1-2IP CITY-S1-ZiF
THTLE ) Delete it [} Change [ Additia
NAKE NAME
STRET ADTRESS STREET ADDRESS
CITY 5721 CliY-ST-2IP
TILF [ Delete TITLE [ change [ Acditen
HAME NAME
STREET ADDRESS STREET ADCRESS
CiY-ST-71F Cy-8T-712
TLE [ eicte T O Chasge [ Ade'tios
RAME NAME .
STREET ADDRESS STREET ADDRESS
CIT¥-S1-2IP 5 CITY-51- 2P

13. | hereby ceriify that the information sygflied with this filingddoes not qualify for ne exemption stated in Section 119.07(3)0). Florida Statutes. | further certiy that the infarration

indicated on this report or supplemefital report is true apfl accurate and that my signature shal: have the same Iogal effect as if made under oatn: that | am an officer ar diroctor

of the corporaticn or the receiverQr trustee empowg 0 erecute this repodt as required by Chapter 607, Florida Statutes; and that my name appears
changed, or an an atiachmeggat'with an address. wi i 1 like empaowered.

in Biock 11 or Block 12 ¢

Teea b | 52000 T27-869-92)

Desgt e Phare 4




