——_

2003 FOR PROFIT CO
UNIFORM BUSINESS R

DOCUMENT # P02000054147

1. Entity Name

FORMATO'S FASTERPROMS, INC.

RPORATION
EPORT (UBR
. |

E,

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90233 001 ***150.00

Mailing Address
4513 SAN RAFAREL STREET

TAMPA FL 33629-5505

Principal Place of Business
4513 SAN RAFAEL STREET

TAMPA FL 33629-5505

T

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

Country O (SA

City & State City & State 4, FE) Numbe Applied For
0/“ 0&)457{53 Not Applicable
- = &
ae " 5. Certificate of Status Desired O $8.75 Additional

Counltj/ j/ﬁ)

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Name

- [

_— - -

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemen
the obligations of ragislered agent.

t for the purpose of changing its registered office or registered agent, ar poth, in th

& State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lypad or printad nams of registered agent and tite it applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW1!l FEE 1S $150.00 ) o .
. g, Election C Finan
Attr Hey 1,2000 Feo wil be S55000 Eecton Camoan Francd S e
Make Check Payable to Floride Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O elete TILE D) Change [ Addition | &
HAME FORMATO, EILEEN C NAME =]
oraeeT sooress |4513 SAN RAFAEL STREET STREET ADDRESS 3
orv-sze | TAMPA FL 33629-5505 CITY-ST-2 =
o
TILE SVD [J Celete TITLE [ change ] Acdiion ) &
NAME FORMATO, JEREMY J NAME
sTreeT anoress |4513 SAN RAFAEL STREET STREET ADDRESS
crv-si-zp | TAMPA FL 33629-6505 CTY-ST-2P
TILE O] Detete TITLE [ Change [ Addition
NAME o NAME
- - e S e - o JE IR Y B B = ettt e D P I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ] betete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP _ CITY-ST-2P
12. | hereby certify that:ihe information supplisd with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport ar 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 lo execule this repcrt as required by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /3
Al QR T BREE, C. Fo e/ 094/
SIGNATURE: olppns (G lREE ey (. FokmaTn _ o0/1803 A53-09
Date

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




