FILED 2
2003 FOR PROFIT CORPORATION 3
R
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am |
DOCUMENT #  P00000092881 ecretary of State
1. Entity Name 04-21-2003 91043 009 ***150.00 b
WHOLE PIE, INC.
Principal Place of Busingss Mailing Address
1135 S PASADENA AVE 1135 S PASADENA AVE
SUITE 327C SUITE 327C
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Ty —
Zi o i [ it
® ountry “p ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e St et e e Name e - - - IS
\D, GIORGIO T — _ '
BEHTRAN Street Address (P.O. Box Number is Not Acceptable)
2807, KIPPS COLONY DRIVE
GULFPORT FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namme of registered agent and title il applicable. {NQTE: Registered Agent signature requirer when reinstating) DATE
) FILE NOWH! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 et oo "% @ Rai00 My 2e
Make Check Payable to Florida Department of State
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE LPD O pelete THLE O Chenge [ Addition | &
NAME ] ERTRAND, GIORGIO : NAME S
streer aponess {2807 KIPPS COLONY DRIVE STEET ADDRESS 3
orv-sr-z¢  [GULFPORT FL 33707 CITY-ST-2P 2
‘o
TITLE VP O Delete TITLE [ Change  [T] Addition g
NAME BERTRAND, GIORGIO NAME
STREET ADDRESS |2807 KIPPS COLONY DRIVE STREET ADDRESS
orv-st-zp |GULFPORT FL 33707 CITY-ST-2IP
11 A A [ oelete ITLE i [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
THLE ) O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-7IP CITY-§7-2IP
TILE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-2P CITY-ST-7IP

12. | hereby certify thaLthe information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental gzport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusjde e ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an alfother like empowered.

SIGNATURE: __ SIGE & REGMMATETRAND 4 l@/é‘}

SIGNATURE Auﬂ'rvfeu R PRINTES NAWE OF SIGNING GFFICER OR DIRECTOR LI T Daytime Phare #




