2002 UNIFORM BUSINESS REPORT (UBR)

2y

FILED

2

[ ]
DOCUMENT #  PO1000078659 May 15, 2002 8:00 am¢
1. Enity Nare _ Secretary of State
AL DENTE PIZZERIA INC. 05-15-2002 90079 005 ***150.00 0
Principal Place of Business Mailing Address
19t8 DELPRADO BLVD UNIT 3 1918 DELPRADO BLVD UNIT 3 UUQ 00
CAPE.CORAL FL 33990 CAPE CORAL FL 33950 4 64 b
2. Principal Place of Business 3. Mailing Address ”Il“"’ |}| IIII’ ” “ Il”“l'" ||”| ||||I ||"I ||"I I“II Iml ml ’ll’
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FB Number ) Applied For
: & g, /R SO 7 H Not Applicable
Zi Count Zi Count it
P ountty P ountry 5, Certificate of Staius Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —~~
T T e e— S-S Name . . . el e .
SOUMASTRE' CAESAR Strest Address (P.C. Box Number is Not Acceptable)
126 SE 12TH AVE
~.CAPE CORAL FL 33990 , |
W . City Zip Code
§ FL
8. TI*: above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required whan reinstating) DATE
[
9. This corporation is eligible ta satisty its Intangible FILE NOW!!I! FEE IS $150.00 19. Eleci ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bafa $550.00 0. T:J(;}l?:Eriag:rilr?gu“g::ncmg iﬁj’gj(t’oh;zife
(See criteria on back) O Make Check Payable to Departnient of State '
dL
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O ere TIMLE p,eesma)'f‘ 2 Change [ Addition 5
TRE SAR ; 2 7 &
:‘?F:’;EET ADDRESS SOUMAS ’ CAE :::AEEET ADDRISS DOBI‘HA" g
! 126 SE 12TH AVE S e S5€ /A% ena e s
cmv-st-2P | CAPE CORAL FL 33990 grry-51-7IP fai CoeAr, FL. 337280 o
TILE ~ DV [ pelate TITLE [J Change [ Adcition | GO
e SOUMASTRE, DORINA e
STAEET ADDRESS 126 SE 12‘".' AVE STREET ADGRISS
cry-ST1-21P CAPE CORAL FL 33990 P Cry-s1-7iP
TITLE DST B/Delete TITLE ‘ v} [JChange [ Aadition
| e SOUMASTRE, MICHELLE i B , _
‘|~ STREET ADDRESS™ ~12§‘SE'12TH'AVE SIS o S e i i e E T GTREET ADDRESS T YT ST T T e <t e SRt sl T ==
CITY-8T-2IP CAPE CORAL Fl. 33_9_90 CITY-ST-7IP
THILE S O] Delets TITLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZP -
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TNLE O pelete TITLE ’ R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an atlachment wii yn address, with all other fike empowered. 5‘7(/ —
o Farat T e P * ‘.-::,l...,_\\! 4 é{/ / ? % {
SIGNATURE: S A, : 4 z e 02— 2> A la
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ! [ Date i Daylima Phona #




