FILED
2003 FOR PROFIT CORPORATION Apr 02.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecret,ary of State

DOCUMENT # P02000114191
1. Entily Name 04-02-2003 90077 044 ***150.00
CARMELA'S BRICK OVEN PIZZA, INC.
Principal Place of Business Mailing Address
2311 E OCAN BLVD 2311 € OCAN BLVD
STUART FL 34994 STUART FL 34934 .
I N AR AR AR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
Db~ U5{21%T Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired (| feae ggq 'ﬁ?edc;tlonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—_— o =B ESS === e [ N G S - =
RUTLAND LEONARD JR -
Street Address (P.C. Box Number is Not Acceptable)
759 § FEDERAL HWY STE 303 ] ° i ~
STUART FL 34994
City FL Zip Code

8. The above named entity si;bmws this staterment 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 regrslered agent.

SIGNATURE .
. Signa(ura, typed or pfinted name ot ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

¥ +FILE NOW!!! FEE IS $150.00 i o

I Aty 1,209 Fo il e $55000 ST S50 e o

Make Check Payable to Florida Department of State '

10, . - QOFFICERS AND DIﬁECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - 1D 1 pelete TITLE [7] Change  [] Addition

NAME FATIGATE, ROBERT NAME

sreer anoress | 2311 E OCAN BLVD STREET ADDRESS

omv-st-ze | STUART FL 34994 CITY-ST-2IP

TITLE O pelete TITLE ~ [change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-2IP

TITLE 1 . .  Ooelete ~_ }§ T 3 Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS ‘ : STREET ADDRESS

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

TIME ’ [ Delete TITLE [1Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-57-21P

TIME [T Derete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

i2, | hereby certify that the information supplied with this filin 3 does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on &n attachment with a ress, with all ather like empower,
SIGNATURE: ___ SI 2-2YDec?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWOH Clate Paytime Phons &

AY  Upsaon

CR2E034 (10/02)



