2000 UNIFORM BUSINESS ﬁEPO);IT (UBR) FILED

DOCUMENT # P93000057438 |/ Feb 24, 2000 8:00 am
. Entity Name S
- ecretary of State
PASTA LAVISTA, BABY INC.
01-27-2000 90011 031 ****51.25
02-24-2000 90069 003 ****8g 75
Principal Place of Business . Mailing Address
1217 DEL PRADO BLVD 11661 SPOONBILL LANE
CAPE GORAL FL 339%0 FORT MYERS FL 339138310 T
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
65-0430842 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
-6. Name and Address of Current Registered Agent EEE . 7. Name and Address of New Registered Agent. -
Name
SHUE' GENE A. Street Address (P.O, Box Number is Not Acceptable)
11661 SPOONBILL LANE
GATEWAY
FORT MYERS FL 33431 o L (5o
8. The above named entity submits this statement for The purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
“Signature, typed or grinted nane of regisiored cgent and hite of appilcﬂbla.ﬁ_" = {EQIE‘EeEislared Agent si9nalurs fequifarﬂ whe_;ﬂ reinstatng) DATE
9. This corporation is eligible 10 satisfy its Intangible | * -~ '\:FILE'iNOW!!! FEE IS 3150‘.00-(,'{‘. (- 10. Elect Ce N
T ng earamnt andsec ocse, || sAflor MAY1, 2000 Foowil be 85000, | 1% S60ke Carier Frarcns 85,00 way e
(See criteria on back) O . Make Check Payable to Department-of State - o
11. N QFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" OTIMLE D [ pelete TITLE [ Change T[] Addition
NAME SHUE, GENE A NAME
STREET ADDRESS | 11661 SPOONBILL LANE STREET ADDRESS
CITY-5T-21P FORT MYERS FL CiTy-57-2
e D & pelete T D ‘ _ Change [ Addltion
AN SHUE, CHARLES E wve . [Shue, Cherles &

STREET ACDRESS | 1926 PICCEDILLY CIR - STREETADDRESS | 5GO  Mer lyvx Lane
orv-s12P | CAPE CORAL FL 33991 7 “ on-stP | cope Cotel AL 33977

= Ooeer Imrms , ClChange [ Addition |-

TILE
NAME ) NAKE

STREET ADDRESS - STREET ADDRESS

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

TITLE 3 Deletz TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tme . ) [ Delete TITLE {JChange  [J Additicn

HAME ' NAME :

STREET ADDRESS STREET ADDRESS . T )

CITY-5T-21P CITY-ST-2IP . ’ ,
une O deirte TILE O change [ Aduitian

NAME : ‘ NAME T . e -
STREET ADDRESS . STREET ADDRESS T N - - e -

Ciry-57-21P . CITY-§T7-£IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that { am an officer or director
of the corparation of the receiver or frustee empowered to execute this report as 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 address, with all other like ampowered. T

sianature: s rrrne Ao urED Vil Gu) 7656167

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

—

e g AL

faln TaY el Ta IR T a R VoA



