2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARLUCCI'S INC.

PO93000054041

Principal Place of Business
7682 WILES ROAD

POMPANO BEACH FL 33067
us

Mailing Address

7682 WILES ROAD
POMPANG BEACH FL 33067
us

3. Mailing Address

2. Principal Place of Busingss

*Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90707 009 ***]158.75

A AVVE T Il

AN R

(] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEl Number Applied For
65-0589242 / Not Applicable
Zi 4 2i Ci .
jp Country ° ountry 5. Certificate of Status Desired % $8‘75 A_ddmonal
= D] [ Fee Required
6. Name and Address of Current Registered Agent _~ 7- Name and Address of New Reglstered Agent - -
Name

ROSARIO, TROIA
Yy 5370 NW 103 WAY
TCORAL SPGS FL 33076

ﬁ/ﬂfﬂ 70 747)//4/

StreetAyggﬁNumw?yz}e?bre) %/

2 e St Sy

FL

Zip Code7 )Z‘y

8. The above named entity submits this st rthe purpose of changing its registered office or registered agént or bot?/m the State of Flarida. | am familiar wnh and acczf)t
the obligations of registered agent. 7 / / /
! 3/ Vi
SIGNATURE s //4 e S : ‘-/// 23

Signalura typed or prwmfd name of i tsred agenl mla if applicable

{NOTE: Registersd Agent signatura required when reinstating)

DATE

“FILE NOW!! FEE IS $150.00
Aftér fay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delate THLE [Jchange ] Addition
NAME TROIA, ROSARIO NAME
STREET ADDRESS | 7682 WILES RD STREET ADDRESS
emv-st-2¢, [ POMPANO BEACH FL 33087 By -ST-21P _
TITLE sD O] Delete TITE < 0 [Zclange [ Addition
NAME TROIA, AUDREY M NAME Lo ctv o M TAD /R
STREET ADDRESS | 5370 NW 103 WAY STREET ADDRESS /s [4-
ZL f &y .
orv-st-2P | CORAL SPRINGS FL 33076 GirY-§7-2P 5 ) Conty . Sl BROLT
TITLE ™ Delete TMLE = i / O Change # ] Addition
NAME .- _ o] mmmm e e o e = - NAME - - - — e
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE  Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete Tme O change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-S7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flerida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
owkred 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplermental report |
of the corporation of the receiver or trustee

changed, or on an attachment with an a alt other like empowered.

SIGNATURE:

A %9@4—"—\_—@

74///} [l 2770

SIGNATURE AND TYPED OR PR

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaytime Phona #

[AT0 L0

Ay

CR2E034 (10/02)



