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2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOGUMENT #  PO0000069944 MSay Z(t), 2002f g:OO am:
1. Entiy Name ecretary of State .
MAMMA MIA OF THE FOUNTAINS, INC. 05-20-2002 90060 033 ***150.00
Principal Place of Business Mailing Address
6655 W. BOYNTON BEACH BLVD. 3841 WOOLBRIGHT ROAD
BOYNTNO BEACH FL 33437 BOYNTCON BEACH FL 33436
ChargE ) " e
2. Principal Place of Business s.ﬁgng}gﬂre% y 9
3> Wb Ton epeh B e
RN ——— etV N DO NOT WRITE {N THIS SPACE
City & State ity & jtj{ & F 4. FEI Number Applied For
% 79/1 M [/ 65‘1051397 Not Applicable
. N4
Zip Country le%ﬁ{57 Cr" niry §. Certificate of Status Desired O $8'75 Addiﬁo”a'
Fee Required
6. Name and Address of Current Regisiered Agent f 7. Name and Address of New Registered Agent
i Name
LOGRASSO’ VINCE Street Address (P.O. Box Number is Not Acceptable)
3841 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicable. {NOTE; Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satigfy its |gtaﬁgi_b_|e___ _ FILE NOWIN FEE IS $150.00 | .0 cioni o L
=Tk Hing Tequirement and e18cts 16 0o S0 =R Her May 1. 2002 Fee wWill ba $550.00 Qo"%ﬁi:'i&%%‘g;ﬁ?&;gﬁ nemg”"“’”‘f&&%"g’;ses has
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Detete TmE Dichange [ Addition | 5
NAME LOGRASSO, VINCE RAME =3
streeT anoress | 3841 WOOLBRIGHT ROAD STREET ADDRESS™ F’O-,
crv-st-ze | BOYNTON BEACH FL 33436 cImY-$1- 2P o
TILE VD ‘ T Detete TITLE ‘O cChenge ] Addition 5
NAME LOGRASSO, FRANCESCO NAME
streeT aDoRESs | 3841 WOOLBRIGHT ROAD STREET ADDRESS
CITY-§T-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE SD 3 pelete TITLE [ Change [ Addition
NAME LOGRASSO, GUISEPPE NAME
sTReeT ADDRESS | 3841 WOOLBRIGHT ROAD STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH FL 33436 CITY-ST-ZIP
TITLE O Delee TITLE Ol change [ Addition
NAME NAWE
|- STREET ADDRESS .{.. - - — o STREET ADDRESS
CTY_ ST 7P - T e TR Oyt I e R - e e ee .
TTLE O celete TILE Ol Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS 1. . . STREET ADORESS
CITY-$T-2IP - N\ \ N CITY-S1-20
: i

5




