2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 22, 2002 8:00 am}

1. Entity Name ’ . Secretary Of State 'é
VIANCA RESTAURANT, INC. 05-22-2002 90150 008 ***150.00
Principal Place of Business Mailing Address
+710-COGEWATER-BRIVE- THOEDGENRTERDAIVE — — e - -
OREANDO P 32804— ORLANDO-F-32604-
<oy <. post Clt B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
[ Vel L % Se-3738/2 3 Not Applicable
7’ 7 Country Zip Counry " . $8.75 Additional
. f St -
| S Brromo|—pys | i o | _ | 3 CeticateofSimus Desied Tl Fog poquien
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name P N S A
HODGKINS' JOSEPH Street Address {P.Q. Box Number is Not Acceptable)
1400 N SEMORAN BLVD SUITE G
ORLANDO FL 32807
Cily FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
A
SHGMNATURE
. Signatura, typed or printad name of registered agent and title if applicable (NOTE; Registeran Agent signatura required when reinstating} DATE
. T e . "
<. ‘_Fh:sff:‘.orporauc.m is ellg:b\s ttla saustfytljls Intangible _ A FILE N10W!.. I;EE 1Si“$';|:0.053 " 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e ects to do so. m/ fter May 1, 2002 Fee wi $550. Trust €und Contribution. Added 1o Feos
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE P |3/ne|ate TITLE o / / 74. [ Change  [J Addition §_
b HODGKINS~JOSERH NAME jcs?hleen b1 Frox W, S
steeT Anoress | 4740-EDGEWATER-DRIVE sieer aonress | B3 € Sun Vg//z Uil Qye - % 3
. =1
orv-st-ze | QBRLANDO-FL 32804 CITY-S5T-21P ;é—/f)‘:?.c/oup[g, Sy, FX 327 7¥ o
T L " o
TITLE : O pelete TITLE - [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
O-S1-2P_ | s e eme o ery-ST-Zp - . - .
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-S1-2IP
TILE 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZIP CITY-ST-2IP
TITLE £ Delete TILE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
Chy-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 empgyered 1o execute this report 45 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with re
Q. W o i!':‘_wu aanr .
SIGNATURE: ¥~ V-5 it ML o7 - TV -FF PP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vd 1:.:9;6 Daytime Phone &




