T
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2002 UNIFORM BUSINESS RERCRT: (UBR)
P01000042378 |

DOCUMENT #

1. Entity Narme

CARIBBEAN PIE COMPANY, INC.

/|

Principal Flace of Business

2620 CLARK ROAD
SARASOTA FL 34231

Mailing Address
2820-CLARK ROAD
SARASQTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, #lc.

Suite, Apt. #, etc.

FILED
Sgp 11,2002 8:00 am
ecretary of State

08-29-2002 90006 033 ***550.00

- 42533

DO NOT WRITE IN THIS SPACE

(o
City & State City & State 4. FE} Number _.. o Applied For =
S~ |0! 755 3 M ha Applicable
Zip Country Zp §, Certlficate of Status Dasired (| $8°75 A_“dm"_“?'
e b . ——y - [ = LiL - E e Faa-nequ\red—- -
————— - — b..Nathe and Acdreaa of Current Regtstered Agenl: -== =" == = = —~7,-Nama gnd Address of New Reglstered Agant ~=——===>==""] -
- Namea . :
COMELLO, ONY Street Address (P.O. Box Number is Not Acceptable)
2820 CLARK ROAD :
SARASOTA FL 34231
s
. City FL I Zip Code
8, The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or beih, in the State of Florida. | am familiar with, and accept
* the cbligations of registered agent.
SIGNATURE .
Signatse. typed or printad name ol registersd sgert and Lile If appncable. (NOTE: Reglseead Agent signature required whan reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. € ) i
. . Election Campaign Financin
Tax filing requirement and elects 10 do 50. After September 13, 2002 Fea will be $750.00 g paign Financing $5.00 May 8o
g ré . und Contribution, Addsd to Fees
(Seo criteria on back) (| Mske Check Payable to Depariment of State .
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ' O Delete ME O Change (3 Adcition | & -
wme | COMELLO, ANTHONY NAME =
smweet apaess | 1125 COQUILLE DR STREET ADDRESS 3 |
‘omv-st-ze | SARASOTA FL 34242 GTY-51-2P i
TNLE 1 Delete THLE O cnange  [J Addition 5 !
MAME NAME |
STREET ADDRESS STAFET ADDRESS [
CITY-51-2P cny-5T-2IF
™mE [ petete e 2 Change L3 Addition | _l
NAME HAME :‘
STREET ADDRESS . SEIADDRESS | . L e e - - ]
LOTSERRL L e - e ST s T T R ey-sT-ae !
Tme 3 pelste e D cnangs [ Additicn l
NAME RAME i
STREET ADDRESS STREET ADOAESS
CY-ST-21P CIFY-ST-2P
ME O Detets TINE O thange [ Acdition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITyY. ST- 219
TITLE [ Delete TINE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-TiP
13. | heregby certify that the information supplied with this lillné; does not gualily for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. 1 further cartify that the information ?
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered (o execute this report as required by Chaptar 807, Florida Statutes; ana thal my name appears in Block 11 o Block 12 1f
changed, or on an attachment with an address, with all other like empgwered.
L y in?h_ony « Comello
SIGNATURE: COSIRNATIGRIE REQIHRED D=EBL__ 9Yi-9/5-338D
SIGNATUR® AND TYPED Ot PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Cate Caytme Phone #
N o

¥




