2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

DOCUMENT #  PO1000012073 05-06-2002 90211 041 ***150.00
1. Enlity Nama
TWIN BROTHERS PiZZA & PASTA, INC. L/
FPrincipal Place of Business Malling Address
12402 TWIN BRANCH ACRES RD, 12402 TWIN BRANGCH ACRES RD.
TAMPA FL 33828 TAMPA F 33626
2. Principal Plage of ine: 3. Mailing Address
T3P SN 8 prINGS BLV
i N ita, Apt, #, etc.
| WEWPPO¥T RIcCHEY, FL 34fps¥eAR e e sl - DONOTWAUEINTHIS SPACE
City & State City & Siate 4. Fg! Ellfm Applied For
-bﬁ‘lz O ? ‘ ?j ? Not Applicable
Zp Country Zip Country ; ; $8.75 Addttional
§. Coertificate of Stalus Desired (] Foo Required
— 8. Name and Addreas of Curror Registered Agemt _—_ ___ __—__]___.___ — 3. :Nama and Address of New.Regintered Agomtimmcs ot mn ] s
il ) — = ==["Name-— - =
\EH!LO. PAO'.O Street Address (P.O. Box Nurnber is Not Agceptabla)
12402 TWIN BRANCH ACRES RD.
TAMPA FL 33626
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida,
P
= SIGNATURE _
* Signanue, Typed o prntad name of rogisiered agent and tike I applicatie. {NOTE: Registarad Agert signaiure required when reinatatng) DATE
“h+9- This corporation is eligible.to satisfy Its Intangible - - FILE NOWI1!I FEE IS $150.00 . ) .
Tax filing requirement and efects to do so. After May 1, 2002 Fee wili be $550.00 1o- _!i::::i:::;ag:r::?:uz:\nanclng $5,, dd'eodeo'gz:e
(See criteria on back) a Make Choeck Payable to Department of Stata ’
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD 3 Delets TME VP {J Changs K] Addition g
HAME VERILO, PACLO NAME VERILO, FABIO <
STReET ADORESS | 12402 TWIN BRANCH ACRES RO. SmeTmss | 1503 STARLIGHT COVE 3
omv-s1-2p | TAMPA FL 33626 Cmy-51-2p TARPON SPRINGS, FL 34689 'é"
e 0 Delete me VP Clchange (] Addtion | 5
we | VERLD, LAURA e VERILO, PIERLUICI
STREEVADDRESS | 12402 TWIN BRANCH ACRES RO. sweensooeess | 1502 STARLIGHT COVE
onv-s-22 | TAMPA FL 33628 ) cry-si-21p TARPON SPRINGS, FL 34689 .
mLE [ Detete TLE [CIchange [ addition
| hame e oo e p— N AP o S S, i O S
STREET ADDRESS STAEET ADCRESS
. CITY-ST-2P CITY-S1-2P
me 2 Detete e O Changs [ Addilion
_MAME _ s Sp— ... -
STREET ADDRESS SIREES ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE ] pelets Ting ) O crangs [ Addition
NAME NAME S e
STREET ADDRESS STREET AODRESS E o
cire-st-20 : OMY-ST-2P
e O petete ' . e [JCrange [ Addition
HAME RAME
STHEET ADSRESS STREET ADDRESS "
CITY.51-21p Cry-S1-4p .
13. | hereby ceniz that the informalion supplied with this ﬁling does not qualify for the exemption stated in Section 119.07’3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusies empowared to execute this repor; as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowerad.
FABIO VE o A :‘% Vé»\. QD 727-372-0800
SIGNATURE: __ GABIQVERILO! il 7 0% 3
SIGNATURE AND TYPED OA PRINTED NAME OF SIINING OFFRCER OR DIRECTOR Date Daytimo Phone #




