A ———————————— |
~~2002 UNIFORM BUSINESS REPORT (UBR)

FILED

||
E
3

- [ ]
DOCUMENT #  P01000031122 May 14, 2002 8:00 am
1. Eniy Nam Secretary of State .
LEO'S ITALJAN DEhI & MARKET, INC.

' ~ 05-14-2002 90318 027 ***150.00
Principal Place of Business Mailing Address
KISSIMMEE FL 34754 KISSIMMEE FL 34744
2. Principal Place of Business | 3. Mailing Address ~ - l II""’ m Ilm "I“ III" I'l""mmll "lmml um ”I’I "I, |||l
Y3 F)emS AT Hrifl <= SFme ‘
Suite, Apt. # etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(NS\S 32 L8 M/ 59-3 7/0 203 Nat Applicable
Zip | Counitry Zip Country o . $8.75 Additionat
\3 4(’,‘743 yd/-? ) §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Narne LT
R' "H - . e . ey S Srie TS e e it T i il [
-_M’a—-ua»‘;mﬁw o = ; S Sireet Addréss (P.0. Box Number is Not Acceptable}
2386 HEATHER AVE.
KISSIMMEE FL 34744
City ’ FL Zip Code =
'8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
N l
. % e . < "/02
SIGNATURE Leonae A lEsay ///6
Signature, typed or printed nama of registered agent and titia if applicable. (NOTE: Fegistarad Agent 5;ignafure required whan reinstating) JoaTE 7
i
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
. . P " paign Financing $5.00 May Be
Tax f"‘”g requirement and elects 10 do s0. After May 1, 2002 Fee will b"? $5§°'00 Trust Fund Contribution. Added to Faes
(See criteria on back) a Make Check Payable to Departrent of State
11, OFFICERS AND DIRECTORS 12, ADDI{TIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE PD O Delete TMLE Ochange [ Addiion | 5
NAME PHLEGGI, LEONARDO HAME 2
street aness | 2386 HEATHER AVE. STREET ADDRESS §
arv-st-zp | KISSIMMEE FL 34744 CITY-5T-21P m
- o
TMLE S O Delete TITLE O change [ Addition | G
NAME PILEGGI, RUTH NAME :
STREET ADCRESS | 23868 HEATHER AVE. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-7P ¢
TITLE [ Deleta TITLE O change [ Addition
NAME e e e 2o e e wn oo W ONAME - £

L = B B e e ] Lo e S S — - —tr
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IF
THILE [ Celete THLE [ Change  [[] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS N . - e
CITY-ST-21P _ . R [ TR e R - -

TIRLE {J Delete e O change [ Addition

NAME NAME . :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Acditicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZtP CITY-§7-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trugtee empower gxecuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmegt with ag’address, witfi alil other empowered. i

oy AN A SER g / ._../
SIGNATURE: AT =R UIRED S5 /02
/'ﬁc-mruns AND Tvpeﬁ‘bwvmlvﬁn NAME OF SIGWNG OFFICER OR DIRECTOR Dale 4 Daytime Phone #



