2001 UNIFORM BUSINESS REP

T,
T

ORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000094479

- THEY CALL T MACARONI, INC.

Principal Place of Business

DELAND FL 3720

124 NORTH WOODLAND BOULEVARD

Mailing Address

12¢ NORTH WOODLAND BOULEVARD

DELAND fL 32720

2. Principal Place of Businass

3. Mailing Address

9/14/01-90012-007-$550.00-$550.00

R AR A O

4

Suite, Apt. #, eic. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number i Applled For
LI 3720v¢ 20 Not Applicabie
Zi . Zi t
P Country P Country 8. Certificate of Status Desred O $8.75 Additona
Foe Required
R 6, Name and Address of Current Registored Agent 5 7. Name and Addregs of New Registered Agent . - _
e e e e "’NérTne‘-' T pe G B e —— = —
SMM'DONE' ELVIRA M Strest Address (P.0. Box Number is Not Acceptable)
124 NORTH WOODLAND BOULEVARD
DELAND FL 32720
- City FL Zip Cods
. 8.. The above named enlity submits this statement for the purposa of changing its registered office or reglstered agent, or bath, in the State of Florida.
SIGNATURE ——
Signature, Typed of printad name of regisiersd agent and title it appicable, (NCTE: Ragistarad Ageni Signalure requined when reinsiating) QATE
9. This corporation is eligible 10 satisly its Intangible FILE NOWII! FEE IS $550.00 1 . ) .
Tax Hling raquirement and elects to do so. After Seplember 12, 2001 Fee will be $750.00 o 5:'2::‘23&‘33‘:;:,?&:-:“&"9 fds dﬁ? oh;g:g&e
(See criteria on back) Make Chetk Payable to Departiment of State )

1, OFFICERS AND DIREGTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O Detete TE ' [Jcrange [T Addition
NAME SMALDONE, ELVIRA M MAME '
sweer sporess | 124 NORTH WOODLAND BOULEVARD STREET ADORESS
CITY-5T- 2P DELAND FL 22720 CITY-5T. 2P
TIE T Dalete e [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-S1-2p CITY-5T-2P
L e e e Dee, o RWRE L L m o e one = Dlcrange [0 Addlien |
NAME NAME _ - —
- SIPEENADDRESS )T T Tt T T S * STREET ADORESS ’
oy §1-21p ¢ITy-ST-2P
TmE O Delere e~ O crange (1 Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CIY-$1-2p . CIY-s1-zP
TME [ belete ME . ! Olcrange [ Addition
NAKE HAME Q‘ \f\'\
STREET ADORESS STAEET ADDRESS \
CITY-5T-2P CITY-ST- 1P .
e O Delete TInE \ ' O cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eiry-sr-2p GITY-ST-2IP

SIGNATURE:

changed, or on an Altachmant with an addrass, with all other like

13. | hereby certify that the information supplied with this fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thai the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same jegal effect as ! made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this repog as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 o Block 12 if

empowered.

CR2E034 (5/01)



