2000 UNIFORM BUSINESS REPORT (UBR)

wonns b

I EnlyName May 12, 2000 8:00 am
]
CARLUCCI'S INC. Secretary of State
05-12-2000 90091 011 ***150.00
Principal Place of Business Mailing Address
7682 WILES ROAD 7682 WILES ROAD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33067-2069
us us s .
. N [ -
Suite, Apt. #, etc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 65-0589242 Not Applicable
Zp e, Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSAF"O, TROIA Street Address (P.O. Box Number is Not Acceptable)
5370 NW 103 WAY
CORAL SPGS FL 33076
City Zip Code
) ; FL
8. The above named entitW%he purpfise of changing its registered office or registered agent, or both, in the State of Florida.
’ é 3 f 1 - ) ‘ "3 /" < .
SIGNATURE _ — L. — 5 P 1 % .{4/'7)
' . d i terad f licabla. NOTE: Regi aht gign requirad whe tnstat ATE
\gnalura- typaczoryx{ name of :?I{es agent and bllg aPp icdble { lagistered Ageant signature requirt an ratnstating) L
e Thic S b . L 1
. $hwsf$orporatlgn is ellglblde t? s?usfydlts Intangible At Fihin?V:J(}biEE {SI“$|;| 50.00 10. -Election Campaign Financing $5.00 May Bo
ax ung rgqurrement and elects to do so. er ! ee will be $550.00 Trust Fund Contribution, a Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS A]ND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o [ PL / [ pelete TILE [Jchange  [J Addition _g_
o &
NAME TROIA, ROSARIO NAME 2
STREET ADDRESS | 5370 N.W. 103 WAY STREET ADDRESS por
orv-st7° | CORAL SPRINGS FL 33076 oiy-sr-2¢ s
oo
TITLE T O Delete TITLE [ change [ Addition | &
NAME TROIA, AUDREY M NAME
STREET ADDRESS | 5370 N.W. 103 WAY STREET ADDRESS
STY-ST2F | CORAL SPRINGS FL 33076 ov-S1-7¢
TME Uoeete __§ ™ME 7 [J Change [ Addition
NAME e R . T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TILE [ pelets TITLE [ Change (O] Addition
NAME . : NAME . .
STREET ADDRESS ; . . STREET ADDRESS -0 i
GITY-ST-2IP.. CITy-ST-ZP
T O delete . TLE - O Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SsT-2P
13. | hereby certily that the information supplied with this filing 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 i 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 empbwerdd 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs, with gl other like empowered, ’{ -
- P =
A AN 7/ od &7 AN AT RV AL / 104 6"77
SIGNATURE: ___SIGIN Lt 9 Lo/ L0 /%/‘15%4/
SIANATURE AN| £ OF SIGHING OFFICER OR DIRECTOR 4 Dated U Daytime Phone #



