FOR PROF RPORATION .
UNIFORM BU S REPORT (UBR) )

DOCUMENT # & %~ gqg;%éggﬁ;@ 852,
CHEF PIND inC 11027

PASTA HOSE UEMCE

U3 APR -8 AHID: 22

SECRETARY OF STATE
TALLAHASSER, #1000

2. Principal Place of Businegs 3. Mailing Address - e '*
j4q veENICE PAcm S BLvd | 149 yenice freh < B :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

Vep 1 ce FLolidd Jea it FZoLINA 65 =~0l7 5007 Not Applicable
o Gouatny Zip COUE‘W 5. Certificale‘of Status Desired rrd $8.75 Additionat
3@&4‘1 -}HH’] U-g.ﬁ 3'-’;7_‘391 J.LA Fee Required

7. Name and Address of Current Registered Agent

Name .
DOSEPH CRNU Lo
__Street Address . (P.O_Rox Number is Nt Acceptabls)

49 pernice Parnl BLUd

City Zip Code
VC’;U[CE FL 3'-_/2_4;’1__1?4,7
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed er pr nted name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS

e s/ V?Vﬂ) /7 cwpNEB{ Ry Y,
NAME J G.S/'c" H d({(l/l_{a ( y
SIREETAODRESS | (G Y& p0 108 PALITS BevD

eiry-<T-2e VErIce F2 - RY2Z42 2447

e

NAME

STREET ADDAESS
OITY-S§T-20P N

THLE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-5T-4p

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florlda Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
atlachment with an address, with all other like empowsared.

SIGNATURE: JoSEFPH ¢ ¢ -3~0% R .

NAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/02)



