FILED

, Apr 21, 2003 8:00 am

2003 FOR PROFIT CORPORATIO!
UNIFORM BUSINESS REPORT (U ecretary of State

1. Entity Name
MAMMA MIA OF THE FOUNTAINS, INC.
Pringipal Place of Buginess Mailing Adoress
6655 W. BOYNTON BEACH BLVD. 6655 W. BOYNTON BEACH BLVD,
BOYNTNO BEACH, FL 33437 BOYNTNO BEACH, FL 33437
T A SR mL I |
T Sute ApL 4 o = —= Buite, AQL#; ete: ——— [T GHECK HERE IF MARING CRANGES ~ =
Clty & State Clty & State 4. FEI Number Appilied For
; \ 651051397 Not Applicable
Zp , Country Zip Country 5. Cerlificate of Status Desires ~ [] 98- Adcitional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
LOGRASSO, VINCE . Lo
3841 WOOLBRIGHT ROAD Street Acdress (P.0. Box Number |$ Not Acceptable) " -
‘BOYNTON BEACH, FL 33436
iy ’ ' o
R i Clty : - FL | Zip Code -
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg stered agem.
SIGNATURE
Signatum, iypad or prinidd neme of Rgiddd agdni aod Lika T adcebi. {NOTE: Rogsiaral AyaniSignaius sgquiréd wibn minkling) CATE
. - - = - .. |—8. Eiection Campaign Financing- $5.00 MayBo_ |- -
Trust Fund Contribution. 0O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ ewte me ' OcCrnge [ Addtion | &
| e LOGRASSO, VINCE NAME : =
- | STREET ADDRESS | 3841 WOOLBRIGHT ROAD STREET ADDRESS 3
CITY-51-2P BOYNTON BEACH, FL 33435 . . chy.st.ap _ o]
e VD OJ Delete me - - [ Change—L] Addition- g
BLAME LOGRASSO, FRANCESCO NAME -
STt AbDeess | 3841 WOOLBRIGHT ROAD : STREET ADDAESS . T
Litv-st-2¢ BOYNTON BEACH, FL 33436 chy-st1-21p T
TE sD : [ pelete 1MLE [ Change |:] Radition
NAME LOGRASSO, GUISEPPE NAME -t
SIREET ADDRESS | 3841 WOOLBRIGHT ROAD STREET ADORESS : . -
caY-s1-2p BOYNTON BEACH, FL 33436 : ciy.s1.hp
TLE O oekte mLE O Change  [] Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cv-s1-2e ) e s . ~ e .v_,’ . oy-st-2p . Lk . o . R
1me ’ ] Delete e [ Change [ Addition
NAME NN.JE 2
STREET AODRESS STREET ADDRESS ' R
City-s1-2p cny-st-2ip
CIme O Delete e ' Ol chenge [ Addition
NamE NAME
STAEET ADDRESS STREET ADDRESS
£ny-s1-2p ﬂ A n COV-S1-2IF
12. | hereby certify that the informallor sy th this fling does not quallfy for the exemption siated In Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supl ¢ ils i3 true and accurate and that my signature shall have the same iegal effect as If made ynder oath; that | am an officer or direcior
of the corporation or the redeil . red 10 execule this report as required by Chapier 607, Florida Statutes; and that nfy name appears in Block 10 or Block 11 1
changed, or on an attac Rks all othar ke empowered. [ 7 ? /
sianature: | Y1\ Yl 5201
] T‘fpfl)}&n PRINTED NARE OF SIGNING OFRCER OR TIRECTOR Dayima Phora s~

N



