B ———————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE TUSCAN OVEN, INC.

P94000014211

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90108 048 ***150.00

Principal Place of Business

608 S HOWARD AVE
TAMPA FL 33606

us us

Mailing Address

808 S HOWARD AVE
TAMPA FL 33606

2. Principal Place of Busingss

3. Mailing Address

BT AR R A

Suite, Apt. #, etc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0482 182 Not Applicable
Zi Countr Zi ount iti
p uritry p Country 5. Cerificate of Staus Desred ~ []  98-73 Addiftional
Fee Required
== =226 Name 'and’Address of Current Regiatered-Agent=—=c.—=— = | r—Emre———==<=7=Nama and:Address.of New Registered:Agent ==
Name

ALDEN, MICHAEL H
300 FIRST AVENUE NORTH
SAINT PETERSBURG FL 33701-3811

Alden, Michael H. Esq.

Street Address (P.Q. Box Number is Not Acceptable)

847 San Carlos Avenue NE

City

FL | 762

; St. Petersburg

.

signatupe ___Michael H. Alden, Esq.

8. The above named entity submits this statement for the purpose of changing its regi?t’ered office or registered

en], or both, in the State of Florida.

April 16, 2002

Signature, typed or printed name of ragistered agent and iitle if applicable.

{
(MOTERagistarad Agent signaturdrequired n reinstating) DATE

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

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

‘0. Ereon .
After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE ch T Delete TILE [ change [ Addition
NAME PALUZZ), PAUL A NAME
STREET ADDRESS | 9415 BLIND PASS ROAD STE 204 STREET ADDRESS
CITY-ST-21P ST. PETE BEACH FL 33706 CITY-ST-ZIP
TIILE PD [ pelete TITLE [ Crange [ Addition
NAME MCHALE, THOMAS NAME
STREET ADDRESS | 16001 LANGHORNE COURT STREET ADDRESS
crv-st-zF | TAMPA FL 33847 GITY-ST-2IP
TiE e i ¥ B 1 e — [E}-Change— &1 Acditiofr™
v DETORE, VINCENT NaME
STREET ADDRESS | AR #7, BOX 156 STAEET ADDRESS
b CITYIST:2P GREENSBURG PA 15601 CITY-S1-2P
TITLE s 7 Delete TILE [ Change [ Acdition
NAME ALDEN, MICHAEL H NAME
STREET ADDRESS | 300 FIRST AVENUE NORTH STREET ADDRESS
cirv-81-2F | ST.PETERSBURG FL 33701-3811 Ciry-s1-21p
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
LE 7 pelete THLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

changed, or on an attachment with an address,

SIGNATURE:

g

. B |
ot
.

Loy
f Y.

A

=
N

o\

TR
f,_q\\

of the corporation or the receiver or trustee empdjvered to execute this report as required by Chapter 607,
ith ait other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 i

Ay

-

AN B R
s S P
TN bl ey

T

4/ ma/m/ 727 367139

$IGNATURE AND TYPED OR PRINTED MANME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #

AR7ZF7eny I

AY

CR2E034 (9/01)

h




