A
. oL a FILED
[ ]

2002 UNIFORM BUSINESS REPORT (UBR May 01, 2002 8:00 am
DOCUMENT#  P96000007434 Secrefary of State
1. Entity Name 04-01-2002 90623 043 ***150.00
THAT'S AMORE, INC,

Principal Place of Business Mailing Address
N €
4245 W, HENDERSON BLYD. 4245 W, HENDERSON BLYD. 27028
TAMPA FL 33808 TAMPA FL 336089
2. Principal Place of Business J. Mailing Addrass ‘ ll |”|| Im"'m , l I |
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
el e i o= e e | et e A el R e R s i | R S 5 — T T~ W] -
City & Stale City & State 4, FEl Number Applied For
3367457 Mot Applicabls
Zip Country Zp Country : ; $8.75 Additional
8. Certificate of Status Desirad a Foe Requirad
6. Nams and Addrass of Current Raglstered Agent 7. Nama and Address of Now Registerad Agent
R O e o [ Nama e e e .
GUGGNO' JOSEPH G Sireel Address (P.Q. Box Number is Not Acceptable)
4245 W. HENDERSON BLVD.
TAMPA FL 33629
City FLJ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrica.
SIGNATURE —_—
Signanire, typed or printsd name of registered agant and (e 1 epplicatie. {NOTE: freglsiered Agent sipnature raquirgd whar einsiating} DATE
8. This corporation is.efigible 1o satisty iis Intangible FILE NOW!!! FEE IS $150.00 | I iory Finanel N
Tax filing requirement and afscts 10 do so. After May 1, 2002 Feo will be $550.00 e Ez::r:zr‘(;acm:’:?:ug::nc " ssmd'eood mh;:z:e
) (Sea criteria on back) Make Check Payable to Depariment of State '
11. QFF|CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _—
e Di{ A . £ Deteta e Ol chags [ Additon | 5
NAME \ MAME g
STREET ADORESS | 4245 W. HENDERSON BLVD. STREET ADORESS 3
CITY-ST-2P TAMPA H Ly { CITY-ST-2F 5
e \ap_g., -+ avrr O Dekte e Clchange L] Addition | &
NAME L1 A QA V'ﬂ' N ] ) NAME
smeraneess [ 8443 BAEK Woo» Plo - ~—=——» | pipmel— - - e —— . — .
ovsize | JTAmpPR P 3BLIS ' Cv-ST-2P
AnE W% T Deiete e Ol Ghangs ] Adition
L) N Roserr Yot NAvE
TSR AOESS | f DY U ), DOV B T S S T  ems T h STR GRS [ i e oo macema  eme e — .
st | 78mpPA FC 33607 4bm-sr-w
TTE O Delete e ClChangs (T Addition
NAME Joby Guce s VO NAME
swer svoness | 4447 ROV AL AL Ly STREET ADDRESS
uvste | “FA Mo Kt 336097 CITY-ST-2P
‘ me O oelete mE Ol Chasge L] Additon
N | MeaME NAME
§ { STREET ADORESS STREET ADDRESS
\ BiTY-S7-2P CITY-ST-20P
| mme L2 Delete e Ochangs [ Addition
" NAME WAME
STREET ADORESS STREET ABDRESS
CITY-ST- 2P . . CITY-S7- 2P
+3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statues. | furthar certify that tha Information
indicated on this raport or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of tha corporation of the receiver or trustee empowered tgs}ecut&this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with g address, with all gfhgr like empowered.

SIGNATURE: o /cﬁéog\
A iy




