2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000014211

1. Entity Name

THE TUSCAN OVEN, INC.

—_—

02-07-2000 90017 048 ***1

Mailing Address

808 5 HOWARD AVE
TAMPA FL 33606-2417
us

Principal Place of Business

808 S HOWARD AVE
TAMPA FL 33606
us

2. Principal Place of Buginess 3. Majiing Address

MR

Suite, Apt. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

e e

Feb 07, 2000 8:00 am
Secretary of State

50.00

NUUioiyy

I

Tax Wling requirement and elects to do so. After

1,2 ee W 550.00 Trust Fund Contribution.

Added to Fees

_ e e T e T e e e LT e e e | et T
City & State City & Slate 4. FEI Number 65-G4 Applied For 1
82182 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Aqditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SZABOr STEPHEN J Il Street Address (P.O. Box Number is Not Acceptabile)
201 N. FRANKLIN ST.
SUITE 2100
TAMPA FL 33602 & RS
8. The above named entity submits this slatement for the purposé of changing its registered office or registered agent, or both, irt the State of Florida.
SIGNATURE
Signatuna, typed ar printad name of registered agent and e i epplicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corparation is eligiple to satisfy its imangible  |~=__-. ——FILE-NOWIIFEEIS-3] 50000 == ’:ta.:E : f": . ;_m.; T $5.00- o

{Sea criteria an back} O Make Check Payable to Department of State
1. OFEICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L D [ Datete TIME [ Change [ Aditien
NAME HOFEMAN, MATTHEW P NAME
streeT ADDRESS | 2904 SITIOS ST. STREET ADDRESS
CITY-5T-2i8 TAMPA FL 33629 CITY-ST-2IP
TIILE H [ Delete TIE [ cChange [
MAME MCHALE, THOMAS NAME
street ADoness | 8728 TANTALLON CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33847 CITY-5T-2Ip
TITLE [ Delste WiLE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE 3 oelets TILE Ochange [0
NAME oo} | e mam s - e c e« - -] NME e - . —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ pelete TITLE [ Change [0
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CITY-ST-2P
THLE o 7 Detete TMLE Ochange [
NAME s NAME
STREETADDRESS |+~ "~ ' STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual
indicated on-this report or supplemental report is true and accurate and
of the corporation or.the receiver or trustee empowered 10 execute this
changed, or on an ‘attachment with ar'ad

A

lify for the exemption stated in Section 119.07(3)(), FI
that my signature shall have the same legal effect as if

- 3

orida Statutes. | further ceriify thai o .-
made under oath; that | am an officer or
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i
55, with all other like empowered.

£«

| SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #




