FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
, :

DOCUMENT #  P01000078996 ecretary of State
. Entity Name
SIRIANNO'S GOURMET SPECIALTIES INC. 04-11-2002 50675 003 ***150.00
Principal Place of Business Mailing Address o .
-l 640 EAST-0CEANAVE=——S AT ;7%—9943(: TRUMBWOOD CIRCLE Ui (640
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33436 ~
N N AL AT A
Suite, Apt. #, 8ic. Suite, Apt. #, alc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
& &5 - S FeL P2/ Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ []  98+79 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
S'RIANNO’ SCOTT M Street Address (P.O. Box Number is Not Acceptable)
8943C THUMBWOOQD CIRCLE
BOYNTON BEACH FL 33436

G FL

Zip Code

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

SIGNATURE

Signature. tred or printed name of registered agent and title if applicable. (NOTE: Hsgister?wmequwed.wgeinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirernent and elects to do so. After May 1, 2002 .00 - y
& ) Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
L P O Delete e [] Change [ Addition
NAME MICHAEL SIRIANNO, SCOTT HAME
stReer anohess | 8943C THUMBWOOD CIRCLE STAEET ADDRESS
cmv-st-zp | BOYNTON BEACH FL 33436 CITY-ST-2PP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cy-S1-2IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P l CITY-51-2P
THLE [ Celate TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certity that the
indicated on this reporf qr supplemenysl
of the corporation or 1Y i
changed, or on an atld

SIGNATUR

. with

a?dr

mpformation supphed with this filing does not qualify for lhe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

report i true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director

tee ﬂpowered to execule this report as required by Chamer 607 Florida Statutes: and that my name appears in
e

powered. lg% [ar Block 12 if
O Seon gi&iﬁfd,uo 3}! rOZ. 327779

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dafa D:

| I

aytime Phone #

ZF Eh

ay

CR2EQ34 (9/01)



