2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PASTA UNO, INC.

P01000085628

Principal Piace of Business

4016 LITTLE RD
NEW PORT RICHEY FL 34655

Maifing Address

4016 LITTLE RD
NEW PORT RICHEY FL 34655

2. Principal Place of Business 3.

Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED

Secretary of State

02-24-2002 90028 009 ***150.00

[

DO NOT WRITE IN THIS SPACE

Cily & Slale City & State 4. FEI Number ‘Applisd For
5 9-3%0p 14 Not Applicable
Zi Zi Count .
° count v ountty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, GARY L

DAVIS & MARLOWE, P.A.
8726 OLD CR 54, SUITE E
NEW PORT RICHEY FL 34653

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Code

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

Signaturs, typed or printed nama of registered ageni and title if applicabls.

(NQTE: Fegistered Agent signature required when reinstating)

CATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE f} P B Change [ Addition

NAME ARGENTO, JERRY NAME ARGENTO ,TEARY

sTReeT aDDRESS [5925 SEASIDE DR STREETADDRESS | §79028" sEASIpE DRIV E )

crv-st-2p |NEW PORT RICHEY FL 34652 ‘ ov-S2P | Ng, poAT RICHEY, Er BEeS A

e D %Deiele TITLE ! Ichanga [ Adcition

NAME ROSATI, LORETTA R NAME

STREET ADDRESS |4330 SEA GULL DR STREET ADORESS

orv-s1-2° |NEW PORT RICHEY FL 34652 . mY-5T-2P

e D ‘?\ugm e O] Change [ Adiion
o

NAME ARGENTO, SALVATORE V NAME

STREET ADDRESS |205 OAK LAKE DR STREET ADDRESS

av-sT-2P  ISPRING HILL FL 34608-6829 n-st-2¢

TITLE / [ Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 pelete TILE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2IP CITY-ST-21P

TITLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-ST-2P CITy-ST-7IP

13. Igereby_ceriifg;that the information supphied with this filing does not qualify, for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the informaticn
i

“rindicated on i

S report ‘or supplemental Teport'is’'trié and‘acclraig™and that Ty signature shall nave-the same teg;

aleffeet as -madeunder aath: that | am.

fficer or_director. .

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 it

changed, or on an atigchgent with an addrg

SIGNATURE: [\

. with all cther like empowered.

FH/REQUIRERRARY Mesuro

R

278-3293

FRNTED NAME OF SIGNING OFFICER OR DIRECTOR

[SS 'Da

Date

ytime Phone #

Feb 24, 2002 8:00 am |

CR2E034 (9/01)



