2
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2003 FOR PROFIT OORPGfHA ION

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary Of State
PQCNUMENT # P02000084321 ; 04-14-2003 90032 002 ***150.00
. Entity Nama
RISTORANTE BELLA SERA DA GUGLIELMO, INC.
Principal Place of Business Maiilng Address
529 HWVY 99 EAST 529 HWY 98 EAST
DESTIN FL 32541 DESTIN Fi, 32541
I e R
Suite, Apt. #. etc. Suite, Apl. #. atc. (] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Nomber Apphed For
0Z2-0 b}! g‘-l-('_')7 Nat Applicable
Ze Country Zo Country 5. Cerliicate of Status Desited (1 E:. :fq Additianal
8. Namwo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name D ot 5 i S 2 B i SV U

s

o et

— S

" FLEET, H. BART
1201 EGLIN PKWY
SHALIMAR FL 32579

Streel Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8, The above named entity subwmits this stalement for the purpose of chang[ng its registerad office or registered agent, or both, in the State of Flcrida lam lammar with, and accept

the obligations of registered agent.

v

SIGNATURE

Sighatre, lypodupamd namn of registered agent and trita i applicatyy.

(NOTE: Pegistared Agant tignature rquited when reingiating}

DATE

FILE NOWIIl FEE IS $150.00
Al\arMay 1, 2003 Fee will be $550.00
Make ChecR’Payahla to Florida Departrnent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10. OFFICEHS AND DIRECTORS 1. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE oP O pelete TME Clchange T Addition | &
e LANN, GUGLIELMO e g
STReT poress | 529 HWY 98 EAST STREET ADDRESS 3
CITY-5T-27 DESTIN FL 32541 CITY-$T-7IP 2
L DST O Deiete e D change 3 Additon g
NAME FALLON, SANDRA NAME

STREET ADDRESS | 526 HWY 98 EAST STREET ADDRESS

on-5t-2¢ | DESTIN FL 32544 CIv-S1-7IP

THE o . (] oelets 11114 - Cichange [ Addition
NAME B L o ) : e _—‘—' T T T TR - -
"STREET ADDRESS T T ) T = CSTREETADDRESS | = B i
CiTY-ST-2P oY= 5T-21P

LE O petete TILE Jchange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-55-2P CITY-57-2P

TMLE O ek TME Ocrarge [ Addition
NAME NAME

STAFET ADDRESS STREET ADRESS

CITY-51-2P CITY-5T-2P

TRLE [ Detets Clcrange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P GITY-ST-1P

12. | hereby certify that the information supplied with thig
incicated on this report or supplemental re
of the corporation or the receiver Cr-naTe
changed, or on an attachme :

SIGNATURE:

guit] this r

for Ihe exemption stated in Saction 119.07;3)(.) Fiorida Statutes. | further cerlify that the information

Jrafp and that my signature shall have the same legal 8
rl as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ec! as it made under oath; that | am an cfficer or director

[=28-03 5SD 44955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR mmn

Dlwmﬁmu




