wos il e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000014211 Feb 09, 2001 8:00 am
iy Secretary of State

THE TUSCAN OVEN, INC. 02-09-2001 90113 033 ***150.00
Principal Place of Business Mailing Address
808 S HOWARD AVE 808 S HOWARD AVE
TAMPA FL 33606 TAMPA FL 33606
us Us
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0482182 Applied For
. Mot Applicakle
Zi Count Zi Count iti
' ountry P oumtry 5. Cortficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
R Michael H. Alden 3 ’
SZABO, STEPHEN J Il Street Address (P.Q. Box Nurmber is Not Acceptable)
201 N. FRANKLIN ST. U A8 First Avenue North
SUITE 2100
TAMPA FL 33602 =
ity ip Code
. ) St. Petersburg FL 13376123811
8. The above named efflity submits this staterpéntffor the purpose of changing its registered office or registerec agert, or both, in the State of Florida.
' .
SONATURE Michael H. Alden, Secretary 2/5 /0 /
Signalure, typed or printed nare of registered agent and title if applicable. {NOTE: Registerad Agant signatura required when reinstating) T patd
) . s ) m
9. This corporation iS eligible to satisty its !ntangible FILE NOW1!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 2 peete TmE C, D [ Change X7 Addition | &
NAME SRR WA HEW-P- NANE Paul A, Paluzzi )
STREET ADDRESS | 2§04-SOS-8T STREET ADGRESS 9415 Blind Pass Road, Suite 204 ga
om-ST-2P | FAMPA-FE-S5629— Crmy-ST-27 St. Pete Beach, FL 33706 H
miLE H O Delete TMLE P, D Alchange [ Acdition €
NAME MCHALE, THOMAS NAME Thomas McHale
STREET ADDRESS | 8728 TANTALLON CIR STREET ADDRESS 16001 Langhorne Court
CIFY-ST-2IP TAMPA FL 33647 QITY-VST—Z‘IP Tampa, FI 33647
TIME O pelete me T [ Change  [H Addition
NAME ~ ~ [ e - e e L Vincent Detore - S
STREET ADDRESS STREET ADDRESS RR #7, Box 156
oimv-st-2¢ or-sr-2# Greensburg, PA_ 15601
TITLE [ Delete TME s i D change (] Addition
NAME NAME Michael H. Alden
STREET ADDRESS STREET ADDRESS 300 First Avenue North
CITY-5T-2IP CITY-ST-2IP ar 'Ppi—prr:h_ugg _FL 23701-3811
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2iF CITY-ST-2IP
TINE ] Detete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS. [ —r s — =" STREET ADDRESS
| emy-sr-zp CITY-ST-21P
13. | hereby certify that the'informatipn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivér or trustee empowergd 19 executa 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 attach with &n address, yvithyall glher like empowered.
1
: -
SIGNATURE: y Mi cha . A lde 0]  12Y-544- (490
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




