L
o ‘ 9/16/2002-90111-045-$750.00-$750.00

2002 UNIFORM BUSINESS REPORT {UBR) :
1. Entity Name / FILLED
SOPRANO'S PIZ2A I, INC. /
. 020CT -3 PH 2: 58
Principal Place of Business Malling Address SLCRLT A (‘ 5’ ’\ - s { ”‘7 i
2425 EAST GOLONIAL DA, 2425 EAST COLONIAL DR, TALLAHASSEE, FI i
ORLANDO FL 32803 ORLANODC FL 32403
2. Principal Place of Businass 3. Mailing Address L e
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & élaie - City & State 4, FEI Numl Applied For
5.)2? '_3 é 7 9 / / Nol Applicable
Zip Country Zip Country . ) $8.75 Additional
] 5. Cemflcat:if AStafus Desired (] Foo Roquired - - -
— - 6.-Narmo and- Mdmsa ol Cumnl'RTinta—red Agant™ ~ 7. Name end Address of New Hgglatarod Aggnt
e g T a2 e [ NBMO - L e . _—
COHEN, DAVID S ESQ. Streel Addrass (P.O. Box Number is Nol Acceplable)
5728 MAJOR BLVD., STE. 550
< ORLANDO FL 32818
:_ City FL I Zip Code
*8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name o registered agent and fitle if applicable. {NOTE: Registerad AQent signature requirad whan remsiating) DATE
8. This corporation is ellgible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 . )
Tax filing redulvement and elects 1o do so. After September 13, 2002 Fee will be $750.00 0. ﬁ::'::;ag::;?;j::mmg 35-09;;:23 Be
(See criteria on back) Make Check Payabla to Depariment of State ’
1, ' OFFICERS AND DIRECTORS | EF ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete TmE D) Change [ Addition
AME VEGA, VAN NAME
smeer poress | 915 SAND LAKE RD. STREET ADDRESS
or-st-2¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TME b [ oeleta TIE O Change [ Addition
HAME PAGAN, EVELYN NAME
sTREET ADDRESS | 4024 ANTHONY LANE STREET ADDRESS
crv-st-2¢_ | ORLANDO FL 32822 ) L ) CITY- §T-2P A
me ) 1 Deiets TIME [ Crange [ Acdition
~NAME -HAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2P oY -51-21P
TTLE O oslete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST. 2P CiIy-S1-2P
UL OJ Detets TMLE [ Change [ Addidion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-51-ZP
TILE [ Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITy-ST-7P CiTY-5T-0P
13. | hereby cemg that the infarmation supplied with this fi hn 9 does not quality for the exermnption stated in Seclion 119.07(3)(i}, Figrida Statutes. | further certify that the information
indicated on this raport or supplemental repos ate and that my signature shall have the same lagal effect as #f made undar oath; that | am an officer or dlrector

of the corporation or the receiver or trustef ampowered to axec SRS report as requirad by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 o Block 12 if

h an addreeg, with all other iike empdwerad.

‘changed, or on an attachment

SIGNATURE:

7//0/4—« (Yo07)558- 5 508

/ Daytime Phone &

CR2E034 (4/02)




