FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90469 005 ***150.00

DOCUMENT # P02000045665

1. Entity Name

VA' PENSIERO, INC.

Mailing Address
2532 CONSTITUTION BLVD
SARASOTA FL 34231

Principa! Place of Business
2532 CONSTITUTION BLVD
SARASOTA FL 34231

AR

3. Mailing Address

YL CHRoVELAND AVE

2, Principal Place of Business

UsS i\ Grovecan o A

Suite, Apt. #, etc. Suite, Apt. #, elc.

B/CHECK HERE IF MAKING CHANGES

City & State City & State — 4. FEI Number Applied For
FARASOTH |, SpRASSTA | Yo O3 -0434 %0 Not Aplicable
2 Country Zip Country o . $8.75 aqditional
‘{93 i U % e 343_3 ) U < A 5, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e nm e . - - - N —
—_— L = T —- iSRS i B

LT’JTL STON, S JSAN“FF’“ 1

WRISTON SUSANN M

Street Address (P.O. Box Number is Nat Acceptable)
2532 CONSTITUTION BLVD 454 | GReveE D
SARASOTA FL 34231
“VeaR asoTA FL | **iaz

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obugatloi]f ogegstered agent.
‘SIGNATUHE

4]22)o3

Signature, typed or printed name of registered agent ana tile: if zpplicable.

(NDTE: Registered Agenl signature raquired when rainstating}

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 Added 1o Fees

Make Check Payable to Florida Department of State

Trust Fund Coniribution.

10, ] OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO CGFFICERS AND DIAECTORS IN 17

e D e [ oelete TILE Q [ Change  fuFadition
NAME WRISTON, SUSANNA M NAME A0LO DE Luaci@

sTReeT aooRess | 2532 CONSTITUTION BLVD SREETADORESS | 451 HROVELAND AVE

CTY-ST-2IR SARASOTA FL 34231 ory-S1-21p Sﬁﬁ&so_rm FL 4231

TILE [ Detete TITLE o @’ﬁane {1 Additian
NAME NAME WEISTON, SUSANNA

STREET ADDRESS ' SIREETADORESS | (4851 G ROVEAAND A-VE

CITY-ST- 2P . CTY-57-2P SARASOTA, FL -3923(

TITLE e Ij Deme TITE M Change ] Addition
NAME ' ST B [ e e L T '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LITY-ST-2P

TITLE 7 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2PP

TLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP )
TITLE O Delete TITLE [J change [ Addition
NAME , NAME

STREET ADDRESS o STREET ADDRESS

BTY-57-2IP oo T CITY-5T- 2P

12. | hereby certify that the information supplled with this fl|lﬂg does not qualify for the exemplion 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 empowered 10 executs this report as required by Chapter 807, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

changed. or on an aitac nt with an address, with all other like empowered.
&Mmai hilau FSiana M. 4 b2 4q4-006-1149

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddis Daytima Phone #

SIGNATURE

%

.CR2E034 (10/02) ~



