2001 UNIFORM BUSINESS R

'{!r

s

EPORT (UBR)

1. Enlity Name

SAVINO'S TTALIAN ICES, INC.

DOCUMENT # P95000093047

Principal Place of Business

1428 SOUTH POWERLINE RD
DEERFIELD BEAGH FL 33442
us

Malling Addrgss

1126 SOUTH POWERLINE RD.
DEERFIELD BEACH FL 33442

2. Principal Place of Business -

3. Mailing Addrass

Suita, Apt. ¥, etc.

Suite, Apt. #, etc.

Y FILED
Apr 25,2001 8:00 am
ecretary of State

03-13-2001 90305 030 ***150.00

- DB

.

DO NOT WRITE iIN THIS SPACE

City & State .City & State 4. FEI Number 65 mas Applied For
261 Mot Applicable
Zip Country Zip Country o ] $8.75 Additional
8. Certificate of Status Desired Q Foe Required
.. -6, Name and Acdress of Current Hegistersd Agent _._. 7. Name and Address of New.Ragisterad Agant - e e = e [
N e o = PR o iz NBMB e e
GREENE.WI SQUH\O qu})qfﬁ
Straet Address {P.O. Box Number is NOt Acgaptabile)
4898 N.W. 103 AVENUE =21 Grign AL p
SUNRISE Fl. 33354
City i Zip Coda
Marsate FL | 353

SIGNATURE

L
8. The above named entity submits this statement for the purpose of changing its jegistered office or register

=~ &éw‘\

Signature, typed or printed name of 1egitiared agent and ts if applicatle.

(NOTE: Rlegitiorad Agent g

wcyLired whan ieinstating)

gent, or both, In the State of Flerida.

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and alects to do so.
{See criteria on back)}

~ FILE NOW!II! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution, O Added to Fees

CRZEQ34 (10/00)

1. : OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIILE P [ pekete TITLE Qchangs [ Addition
NAME SAVINO, BAKBARA NAME
SPEETADDRESS | 3115 MARION AVENUE STREET ADORESS
CAY-ST-2 M TE FL 33083 CITY-SI-2ip
me ST O peiete Tme [ change  [J Aadiion
NAME PANETTA, WANDA NAME
SIREETAZORESS | 2501 ROCK ISLAND ROAD STREET ADDRESS
inv-ST-2¢ MARGATE FL 33063 cimv-S1-2p

F '|'|1'L£ B RO T T DD-Q-{;Q i [ Ere e [ R L T e [3 c“ == —H—D-mmun .
NAME - NAME

[T SIREEF AGDRESS |- - — - —_ —————. T “‘STREETAD[}R&"‘ — _— e e—im— - -
CITY-5T-2P : ‘ "GTY-51-2P
THLE £3 elets - TILE [C)changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P _
Tme O petete TIE D chanpe T Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
GTY-51-2P CITY-ST- 2P
ImE £ petete TME Ol Clange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S6-2P CITY-ST-2Ip

13. | hereby certity that the intormation supplied with thls fiti

SIGNATURE: ~\ha

SIGMATURE AMD YYPED OR PRINTED NAME QF SKING OFFICER OR DIRECTOR

A i does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Siatutes. | further cenify thal the informalion
indicated on this report or supplemental raport is true and accurate and thal my signaiure shall have the same legal effact as it made undgr path; that | am an officer or director
of the corporation or the receiver or frustes empowarad 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmant with an address, with all other like empowered.

- gq’dt:no

Pres

nla&"é 200 (__gt-42L-HIG

Dayirne Phone #




