2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060674

1. Entity Name

D & D LUNA PIZZA, INC.

Mailing Address
1100 HARBOR DRIVE SOUTH
VENICE FL 34285

Principal Place of Business
4191 TAMIAMI TR., S. -
VENICE FL 342835112

us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90088 021 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 546 Applied For
65-0432 Mot Applicable
i 2i t it '
Zip Country P Country 5. Certficate of Status Desired O $8.75 agditional
. o . L e e ... . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ALTIERI, GECILIA M Street Address {F.0. Bex Number is Not Acceptable)
1100 HARBOR DRIVE SOUTH
VENICE FL 34285
City FL Zip Code

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. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agant and litle if applicable.

(MOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!l! FEE 1S $150.00
, After May 1, 2003 Fee will be $550.00
Make Check Payable to Ftorlda Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIHECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE op ‘ 5 Celete TMLE O changs [ Addition
NAME ALTIER!, CECILIA M NAME

stReeT ADDRESS | 1100 HARBOR DRIVE § STREET ADDAESS

CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP

T St 3 Celete TITLE [ Change [ Additin
NAME ALITIERI, MICHAEL NAME

sTreet A0oRESS | 1100 HARBOR DRIVE SOUTH STREET ADDRESS

Civy-sT-7IP VENICE FL 34285 CITY-S1-2iP - e

TITLE ’ " O belets THLE [l Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE 2 celete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE L3 pelete TALE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

NLE [ pelete TITLE [1Crange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing 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 supplggnental report is true and accurate and that

signature shall have the same legal effect as if made under oath; that | am an offlcer or director
red to exegute this repgias required by Chapter 607, Florida Stalutes; and that my name

Block 11 if

K047 (4 )-440-

(40

Dats [ Daytims Phone # ¥

| TWuFIIY

nv.

CR2E034 (10/02).



