2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Rame

ROMAN DELIGHT OF WEST OAKS MALL, INC.

BOCUMENT & P95000091984

- 4

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90016 024 ***150.00

Principal Place of Business Mailing Address
ROMAN DELIGHT AOMAN DELIGHT
12951 MARAINA BAY DR STE 130 2951 MARINA BAY DR STE 130
IOCOEE FL 76! LEAQUE CITY TX 77573
LS us
S et (AT AT AR
P.C. Box 604
Suite, Apt, #, eic, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State . 4. FEI Number Apphad For
Harrisonburg, Va 52-1857298 Not Appcable
= - ™
|} 2P Country 75803 g 8. Certificate of Stetus Desied [ ?3.7“5 Additional
6. Name and Addreas of Cusrent Registered Agent - — em 1. Hama aed Lddrass of Now-Registersd-Agent | —
o - Name
LIOCE, DOMENICK R :
: Streel Address (P.O. Box Number is Not
1645 PALM BEACH LAKES BLVD. s Mot Accepranie)
SUITE 1200 =
W. PALM BEACH FL 33401
City FL Zip Coda
8. The above named entity submits this statement for the purposa of changing its regi stered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Sagrwnre, [yDed o printad narre of g gent wnd wde i INOTE: Fiug st0rou Agant wor " DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW1l! FEE IS $150.00 0. Eloct Financ
Tax fiing requirement and etects 10 40 $0. Alter MAY 1, 2001 Fee will be $550.00 0. rr':;u:nai Oomnt':tmm g 2’5&2‘0&%&
{See criteria on back) 0 Make Check Payable to Department of State | T _ .
1. O_FH-CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11 -
me P O Delets e O Crange {1 Addition %
AVE SCOTTO, NiCK ' MAME g
smreer anpeess | 1120 NASA RD ONE, STE 110 - STREET ADDRESS b4
orv-st-ze | HOUSTON TX cy-s1-21p &
me T (m TIE O Change [ Addition %
NAME SCOTTO, DOMENIC HAME
smeeracoress | 43 SCARLET DR STREET ADDRESS
Lanstze | PARLIN N CY-ST-2
<o et & =t == Dot § STNE i - & i [ Clungs—— At
! NamE SCOTTO, TERESA HANE
streeT aopeess | 1120 NASA RD ONE STE 110 STRET ADCRESS | - - ~
crv-si-ze [ HOUSTON TX 77058 cnv-s1-2p
mLE [ Delee TiTLE Ochange 3 Aadition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE O Delee e [Jcrange ] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
cIY-s5T- TP CHTY- §5- 0P
TOE [ pelste NILE [ change ] Addition
NAME NAME
STPEET ADDRESS STREET ADDRESS
cITy-ST-1p Cimy-ST- P
13. | heraby certity that 1he information supplied wilh this filng does nol cualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cenily that the information
indicated on this report or supplemeantal repor is ruse accurate and that my signature shall hava the same |egal effect as i made under cath: that | am an officer or director
o the corporation of the rec eiver Of ustee empowered 10 axecute this 7eport as ‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atachment with an sddress, with all other likpampgwerad. . I'
< —7 Do 5/2616 ol81-336 -1y
SIGNATURE: g O, 2 { s
] T TP D o NG OPFICER O  HRECTON " Dam T Duytre Phons 4 _J




