o

sy

"2001 UNIFORM BUSINESS REPORY (UBR) .

1

FILED
Apr 11, 2001 8:00 am

DOCUMENT # PO0000076059 ecretary of State
1. Entlty Name : s
CHEF DARIO'S GEO SAFE, INC. 01-23-2001 20038 024 150.00
|
Principal Place ot Business Maiing Address
1529 SE;15TH TERR 1529 SE 15TH TERR
CAPE CORAL FL 33990 CAPE GORAL FL 339D w
1 i V
2. Prin.cipal Flace of Business 2 Mailing Addrass I Hﬁ, " I ' !
Sulte, Ap1. 4. atc. Suite, ApL. #, elc, DO NOT WHRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Applied For
65-1035030 Not Applicable
& Country Zp Couniry 5. Contficate of Status Dosired [ g-gfw‘fgf""”
' 6. Neme ond Address of Current Reqistered Agent 7. Name and Address of How Reglatered Agent
J e e il m&ma o N i .--—-I" = e e — o9 P T
P =DARID g i = . = = = ===
m' 15TH TERR Streat Address (P.O. Box Number is Not Acceptable)
'CAPE CORAL FL 33950
City FL ! 2p Code
8. The abava namad entity submits tis statarmatt lor e purpesa of thanging i registerad olfica or registatad agent, of both, in the Siate of Florida,
SIGNATURE —_—
! Sipnaiunk ORd of Drivtad name of segirsad agant and be & sppicels, NOTT: Ragiztertd AGt SiGaaturs Pecaar od when rginstating) OATE
9. This corporalion is aligible to satisly its Intangible FILE NOWII! FEE IS $150.00 .
Tax fitng reguirement and elects 1o do so. After MAY 1, 2001 Feo will be $550.00 e mgmmmm f&g‘{u‘;‘;’a"
{Sed criteria on baok) Make Chetk Payable to Department of State i
1M, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 =
me Oloes  J me President O Chenge X asdtion | 3
. . R =]
x;ﬂmss - "*g;rmm Dario Zuljani LA
v g | 1529 SE 15th Terrpee g
o O oo e Cape LOTa L T OO0V o ) sdnion g .
wE NAME
STREET ADDAESS STREET ADORESS
CITy.ST-2P CMY-51-2P
me | O been ™me : O thange ] Addtion
MAME NAME .
"~ STREET ADDRESS® | - R T I e el [t sty i P - _ — P
TY-5T-2P cy-S1-2p-
“ng- i T e B~ g T T T e -~ [nangs L Addition -
e NAME
STREET ADORESS STREET ADDRESS
_ CITY-57-TP i e cvy-s1-0P
e O Deiets TmE T o cmee |~ OlCmmge DAddien |
. MAME : ‘
STREET ADORESS STREE) ADORESS
cry-$T- 2P CIFY-§T-7P
™E £ Oerete e [ ttange [0 Anition
E NAME .
STREET ADORESS STREET ADOAESS .
oY-S1-137 Ciy-ST-2P ![

indicated on
of the corporalion &r the recelver

Of trustee empower
changed, or on an altachrment with an addrass, with

13, I hafaby coriy nst me infcrmation supplied wilh this filing does ot qually for the exgmption stated In Section 119.07

od.

! Lam). Florida Statstes. | further cantly thai the informalion
5 report of supplemental report i rus and &ccurate and that ry signature shall have tha same legal elect es if made under oath; that | am an oificer or decks
ad 1o #xecute this report 235 required by Chapuor 607, Florida Staties: andg that my name appéars in Block 11 or Block 12 if

all other like ampower

941-772-8000

SIGNATURE: VW‘%— bario Zuljani
. * SONATURE AnD TYPLD mwu.n?rﬁmmwnmoammm ]




