2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P94000007244

PASTA DEL GIORNO, INC.

Secretary of State

03-25-2002 90159 025 ***]158.75

Principal Place of Business

2085 SIESTA R

SARASOTA FL 34239

us

Mailing Address

PO BOX 262

SARASOTA FL 34230

us

50049126

LT

2. Principal Place of Business

3. Malllng Address

)4

5114

Suite, Apt. #, elc.

Sune, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4

City & State City & Stalg 4. FE| Number Applied For
SQ p‘ﬂ%om F L 65'0468720 Not Applicable
Zip Country él‘l 2 3 q Country - 5. Certificate of Slatus Desired m ?eae.ggq Lﬁic:;tional
. 6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Reglstered Agent
Name )
[A22RR)  MAX
LAZZARI‘ RENATO Street Address (P.O. Box Number is Not Acceptable)
921 APRICOT AVE
SARASOTA FL 4287 24 SUNUYCIDE LnNE

| [°“ShrALOTA

FL

8. The above named entity submits this statement for the purpose of changing|

vy T

SiGNATURE Lﬁzza R‘

its rd lgisterec offfe or registered agent, or both, in tha State of Florida.

)

512,39
~ alu / 2000

Signatura, typed or printed name of registered agent and title if applicabla

{

TE:"egisterad Fenﬂgnﬂlure required when rainstating)

¥ olmE

Ll

9. This corporation is eligible o satisfy its Intangible
Tax fillng requirement and elects to do so.
{See criteria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 mMay Be
Added to Fees

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS Knemle TILE O change  [7] Additicn
Have LAZZARI, RENATO havE
STREET ADDRESS | 29 APRICOT AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-ZIP
TITLE T [ pelete TITLE [ Change [ Addition
NAME LAZZARI, MAX NAME
STREET ADDRESS | 921 APRICOT AVE STREET ADDRESS
CITY-$T-2P SARASOTA FL 34237 GITY-5T-2IP
SUE v | T e e * ) Delete ~ e —— - []cChange  [J-Adgition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-ST-ZIP CITY-$1-21P
TILE [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 1 pelete TITLE O Change [ Adaition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemptjon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signaturgbhall
of the carporation or the receiver or trustee empowered to execute this report as requiredldy C

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ve phe same legal effect as if made under oath; that | am an cfficer or director
tet BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mar 25, 2002 8:00 am }

CR2E034 (9/01)



