FILED

-~

DOCUMENT #

1. Entity Name

LUIGIS CUCINA, INC.

PO1000078739

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am:

e s

Secretary of State

05-06-2002 90003 018 ***150.00

Principal Place of Business Mailing Address

4627 BREEZY PINES BOULEVARD

SARASOTA FL 34232 SARASOTA FL 34232

4627 BREEZY PINES BOULEVARD

Jas653

2. Principal Place of Business 3. Mailing Address

A O

5860 ongmdun Bl

Suite, Apt. #, etc. Suite, Apt, #, otc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number _ Applied For
Sddeom ﬂorldq (ﬂb ’II 3}"’?0 Not Applicable
32;'7«.1 y 3 Country e Country 5. Certificate of Status Desired O ?ese.;esq lﬁ?:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA: P.A. ) o = éireet ﬁ-\ddress (“P.O. Box Nﬁm;)er is Not Accepiata-.l.e)
1840 SOUTHWEST 22ND STREET
4TH FLOOR
MléMl FL 33145 City FL | ZrCode

N
%
'y

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tite If applicabla.

{NOTE: Registered Agent signalure required when reinslating)

DATE

9. This carporation is eligible 1o salisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11 -
TITLE PSTD O belets TITLE [ change [ Addition §
NAME BATTAGLIA, SUSAN NAME =3
sTreet ApoResS (4627 BREEZY PINES BOULEVARD STREET ADDRESS §
CITY-87-21p SARASOTA FL 34232 CITY-ST-2IP w
TNLE [ Delete TITLE [ Change [} Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2P CITY-ST- 24P
TITLE 1 pelete TITLE [ change [ Addition
NAME o NAME
TOWEETADDRESS | T SETTTRT T e g et e T ATRET [T e e e e o i et
CITY-ST-ZiF CITY-$T-2IP
TILE [ pelete | e [Jchange [ Addition
NAME B Nav
STREET ADDRESS W STREET ADDRESS
CITY-ST-7IP _ A CITy-sT-2IP
TITLE O Delete | TTLE [Jcthange [ Addition
NAME f NAME
STREET ADDRESS b STREET ADDRESS
oITY-ST-2P H CiTy-sT-7
TIME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
/(HLY—ST—ZIP CiTY-ST-2IP

\isjl hereby certify that the information supplied with this filing doas not qualify for

changed, or on an attachment withyan address, with all other like empowered.

SIGNATURE: __ 4

indicated on this report or supplemental report is true and accurate and that m

the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
y 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 trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

A St

4~ 2208 94)-35F-223F

PED OR PRTNTED NAME QF slcm@omcsn OR DIRECTOR

Data Daytima Phone #




