FILED :
2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000085710 - Secretary of State
1. Entity Name / 08-18-2003 90176 036 ***150.00 =
ANACAPRI TO GO iNC.
Principal Place of Business Mailing Address - - -
12665 S DIXIE HWY ' 12665 S DIXIE HWY
PINECREST FL 33156 PINECREST FL 33156 .
2. Principal Place of Business 3. Mailing Address ”ll"l" “| Il”l ||||l “m |IHI ||“| ||m 'lm l“’”l“l “I“ ““ ““
Sulte, Apt. #, etc. Suile, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Applied For
2 ~23ND6Y & [rotappicats
Zip Country Zip “ountry 6. Certificate of Status Desired [} $8 75 Additional
Fes Fleqmred
6. Name and Address of Current Registered Agent._— . . _ . -= - = 7. Name and Address of Now Registered Agent ™
- Name
ZUOZQ’ GIUSEPPE . Street Address (P.O. Box Number is Not Acceptable}
12665 S DIXIE HWY - i
PINECREST FL 33156
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
~ Signature, typed or printad name of registarad agent and titte if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DCATE
FILE NOw!N! FEE IS $550.00 ‘ .
. 9. Electi ign F. cin
After September 10, 2003 Fee will be $750.00 ' Trusl1 'gﬂn%agﬁ?bnunf: nene | ?c%e?ﬁohgxss °
Make Check Payable to Florida Department of State ; '
10. QFFICERS AND DIRECTORS - | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TIMLE O change [ Addition | S
HAME ZU0ZQ, GIUSEPPE NAME =z
sTReeT aD0RESS | 12665 S DIXIE HWY STREET ADDRESS §
CITY-ST-2P PINECREST FL 33156 CITY-§1-21P w
. 0
TITLE 7 Delete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Ciry-§1-2P
TILE . B [ Detete - me." -l - a-.. - - - [Clchaige [ Additien
TNAMETT T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . cmy-sT-29
e [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-3T-2IF
12. | hereby certity that the information supplied with this filin g does not qualify for the exemption 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 &s if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 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 address, wit ared. Gas)
. SIGEZ2
SIGNATURE: z
smnm;ﬁe:ﬁnnwo' ED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #
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