2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P93000054041

1. Enlﬁy Nama

CARLUCCI'S INC.

Principal Place: of Business

7682 WILES ROAD
CORAL SPRINGS FL 33076
us

Mailing Address

7682 WILES ROAD
CORAL SPRINGS FL 33078
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 1t etc.

Suite, Apt. #, etz.

I

FILED

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90006 004 ***150.00

DO NOT WRITE IN THIS SPACE

I

ROSARIO, TROIA
5370 NW 103 WAY
CORAL SPGS FL 33076

City & State City & State 4. FEI Number 65'0589242 Applied For
Not App 'cable
- - - Countr - ~ L — e o Country ~— . L _ . —r —— ihanal
P Y * oy 57 Catificatd of Stalos Desiad (]~ $0- £ Additonal -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its 2gistered office: or registered agent, or both, in the State of Florida.
S5IGNATURE
" € gnature, typed or prinise name of registared agent and title if applicable (NOTE Rexgisieres Agant siciature required when reinstating) DATE
7 T3
9. This corpor ttion is eligible 1o satisfy its Intangible FILE NOW! ! FEE IS $150.00 10. Election Campaign Firancing $5.00 May 8o

Tax filing

reqquirement and elects to do so.

{See criteric on back)

After MAY 1, 20 l1 Fee will bg l$55(}.00
O Make Check Payab 2 to Depariment of State

Trust Fund Contribution.

Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE P [ oelete TITLE [ Change [ Addition
HAME TROIA, ROSARIO NAME

STREETADDRESS | 5370 N.W. 103 WAY STREET ADDRES:3

orv-s-20 -} CORAL SPRINGS FL 33076 CITY-ST-2IP - - - - e

IMLE T [ Delete TITLE [1Change (] Aidition
MAME TROIA, AUDREY M HAME

STREET ADDRESS | 85370 N.W. 103 WAY STREET ADDRES:

CITY-5T-2P CORAL SPRINGS FL 33076 CITY-ST-2IP

“ITLE [ pelete TITLE [JChange [ Addition
HAME NAME

%TREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2IP

TITLE [ Delele TTLE : (] Change [ Addition
HAME NAME

STREE! ADDRESS STREET ADDRESS ..

CITY-5T-21P CITY-ST-7IP

TITLE [ Dalete TITLE (1 Change  T] Asdition
HAME NAME

STREET ADDRESS STREET ADDRESY

LITY-51-2IP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Adition
HAME NAME

CTREET ADDRESS STREET ADDRESS

GITY-5T-7IP GITY-ST-2IP

T 13, | heréby dertify tHa 8 Infofmatian supplied with s tiimg does ot quatify Tor e excmption-s ated in-Section-1 19.07(3)i)- Floride Statutes i furthes-cedtily. thal ths infarmation —

indicated o1 this report or supplementa! repg

of the co
changed

SIGNATURE:

rporation or the recelver or trusteg
. 0 on an aitachment with an

SIGNATURE A

ND TYPED OR B

. with all otger like emp

AINTED NAME OF SIG

S

is true and accurate and that - signature shal have the same legal effect as if made under cath; that | am an officer or dirgcior

owered to execute this réport « 5 required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
d.

QML

OFFICERD DIRECTOR

AL

Dayrme Phone #

CR2E034 (10/00}



