2000 UNIFORM BUSINES!S REPORT (UBR) FILED

]
DOCUMENT # P93000060674 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
D & D LUNA PIZZA, INC. ccretary or state
03-21-2000 90015 040 ***150.00
Principal Place of Business Mailing Address
i
419 TAMIAMI TR.. S. 3296 MEADOW RUN CIRCLE
VENICE FL 342935112 VENICE FL 34283-1412 - e e
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number 65-04 Applied For
1 32546 Not Agplicable
Zi t Zi iti
P Country m‘ Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o : X ] Name
ALTIERI' CECILIA M Street Address (F.C. Box Number is Not Acceptable)
3296 MEADOW RUN CIRCLE
VENICE FL 34203
City FL Zip Code
8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if ap[}[icabla. (NOTE. Registerad Agenit signalure required whan reinstating) DATE
9. 1hisf$orporati9n is eIigibl; l? si\titsfydils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE O Change [ Addition
HAME ALTIERI, CECILIA M NAME
sTReET AoDRess | 3296 MEADOW RUN CIRCLE | STREET AGDRESS
CITY-ST-2P VENICE FL ‘! CITy-ST-21P
TITLE ST ! O pelets TITLE [ change [ Addition
NAME ALITIERI, MICHAEL i NAME
srieT noness | 3286 MEADOW RUN CIR. STREET ADDRESS
CITY-S$T-2IP VENICE FL 1 CITY-S$T-2IP
THLE k O Detete e | [ Changz (] Addtien
NAME T e T e : NAME ~ — o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-§T-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP [ CITY-ST-ZIP
TITLE ' O pelete TIMLE [ change  [] Addition
NAME : NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TITLE l [ Delste T [ Change ("] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
13. { hereby certify that the information supplied with this filimj 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 sugplemental report is jue andiaccurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recy bxeqtq this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrg i ] BS54 h ke Sopoueses
AOL0eAD e TTTEES lo-00 H446 Qo
5 ¥ 3 J ) = -
SIGNATURE: d PAYAY, AR ‘ - i 3- @ ,
. B0 NXWE OF SIGNING OFFICER OR DIRECTOR Date ¥ Dayume Phone # ol




