2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am |

et PO0000040251 ecretary of State
ke T
SAPORITO ITALIAN RISTORANTE, INC. 04-18-2002 90397 011 ***150.00
Principal Place of Business Malling Address
15815 U.S, 19 ’ 15815 U.8. 19
HUDSON FL 34667 HUDSON FL 34667
2. Principa! Place of Business 3. Mailing Address ”II"IIN"II“I "m ||m "m II’" "UI m“""l "mm'l ‘m ml
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
59-3667845 Not Applicable
Zi Countr Zi Count it
P Y P o 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
-~ 6. Name and Address of Current Registered Agent=——.- - ——| ~ —~ " - * " ~3,.Name and Addréss of New Reglstered Agent
Name
FEHRAHO' TERESA Street Address (P.C. Box Number is Not Acceptable)
15915 U.S. 19
HUDSON FL 34667
. City FL Zip Code
8. The above named eﬁity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia, {NOTE: Registered Ageni signature raquired when reinstating) DATE
. N — ) "
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See critaria on back) A Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [ cChange [ Addition o
MAME FERRARD, TERESA NavE 2
STREET ADDRESS | 15915 1).S. 19 STREET ADDRESS §
CITY-ST-2IP HUDSON FL 34687 CiTY-ST-2IP léjl
- [a s
TILE ] Gelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THES T T T T T T ‘T elete e T 7T o T TT [J change [T Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-ZIP CITY-57-2IP
THLE O Defete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE . [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP l CITY-57-2P
13. | hereby certify that the information #lpplied with this filingsoes not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefiental report is tru accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeifer or trustee empoysired fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyrfent with an address, With allbthef like empaowered. P ' "L
e — - T F vt iden
Y C TN e 5 T .
SIGNATURE: n - Of tians™ 3 leresq lerraro 413002 721-869-927]7
SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phona #




