FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000051399 Secretary of State
1. Entity Name 05-02-2003 90100 022 ***150.00
FOODS OF TUSCANY, INC.
Principal Place of Business Mailing Address
1344 NW 100TH AVENUE 1344 NW $100TH AVENUE
CORAL SPRINGS FL 330 CORAL SPRINGS FL 33071
2. Principal Piace of Business 3. Mailing Address ““U“l m ““I Hlll ||”| “m m“ “m ml“ll“m“ ““”‘MI“
Suite. Apt, 4. etc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03- oY Y513 Not Applicable
2P Country Zio Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COVIE, THOMAS F JR ESG
GREENSPOON MARDER HIRSCHFELD, ET AL.

Street Address (P.O. Box Number is Not Acceptable)

100 W CYPRESS CREEX ROAD SUITE 700

FORT LAUDERDALE FL 33309 City FL [ zpcode

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

:

SIGNATURE
; Signalure, typad o printad name o registered agent and titla if applicable (NCTE: Registered Agent signatura required when rainstating) DATE
FILE NOWH! FEE IS $150.00 . - ‘
A My 1,200 P il b $5010 o St Corpnri 1 3500 o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE O Change [ Addition g_

NAME COLOMBO, JOSEPH NAME =]

stReeT anoress § 1344 NW 100TH AVENUE STREET ADDRESS 3

arv-st.zp |CORAL SPRINGS FL 33071 CITY-§T-2IP =]
(]

TILE D O Gelets THLE [ Ghange [ Addltion | &

NAME SCARNATO, LEONARD HAME

streeT aooress | 1344 NW 100TH AVENUE STREET ADDRESS

erv-st-z¢ |CORAL SPRINGS FL 33071 CITY-ST-21

TILE 7 Delete TITLE ] Change [ Addition

NAME MAME =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T O Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CITY- ST- 2P

ML O vetete TILE _ 1 Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
S’c A ﬂ‘g ‘J’A‘?/GG S (-373- 5379

Date Dayiime Phane &

SIGNATURE: %




