2000 UNIFORM BUSINESS REPORT (UBR) FILED

P?CNUMENT # P96000047408 Allg 15, 2000 8:00 am
 MARIA'S ITALIAN (CE, INC. / Secretary of State

08-15-2000 90004 021 ***550.00

Principal Place of Business Mailing Address
1454 10 STREET 1454 10 STREEY
LAKE PARK FL 33403 LAKE PARK FL 33403
NUUIraIUr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbar 5-06 Applied For
. 6 78981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additionat
Fea Required
-~ ~§, Name and Address of Current Registered Agent 7. Name and Ad.dress of New Reglslerad Agent
Name
CHRISTMAN, RICHARD J
‘ Street Address {F.0. Box Number is Not Acceptable
1454 - 10TH ST. ¢ prable)
LAKE PARK FL 33403
City FL Zip Code
8. The above named ent for the purpose of changing its registerad office or registered agent, or bath, in the State of Flori
SIGNATURE 7 A . 2. = A, V/w
Signature, typad or pn el nama of registered agent and litle if applicable. (NGTE: Registerad Agent signaiura required when rems1almg) DATE
YIS N . i . s & .
9 By corporatlon is el|g| 1o satrsfy s 1n1aﬂngIe L A FILE'NOW!! FEE'IS $550.00 - N TR
’ N ecuon ‘Campaign Financin, , .
. Tax fullng requuremen( and elects todoso. -] After SEPTEMBER 13, 2000:Min. will be. $750 00| psr Fund Copnir?buuon 9. -]j fgggﬁﬂi’;fa ;
* {See critéria ori back) T o Make Check Payable to Department of State i
11. OFFICERS AND DIRECTQORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [T Delete TILE [7 Change [ Additicn
NAME CHRISTMAN, MARIA A NAME
streeT AD0RESS | 2130 PLEASANT DR STREET ADDRESS
CITy-ST-2IP N PALM BCH FL CITY-§T-21F
TMLE P ] Delete TILE O Change [ Addition
NAME CHRISTMAN, RICHARD V NAME
sTReeT ADDRESS | 2130 PLEASANT DR STREET ADDRESS
CITY-ST-ZP N PALM BECH FL 33408 CITY-ST-2IP
TME ’ 71 Delete TITLE ' ) " [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY- 8T-2IP . CITY-87- 2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP
TILE O etete TITLE ] Change - (J Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP 1 -3 CITY-ST-ZIP
13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receivg i d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel . i 3
SIGNATUR SHNo3 /W Crters 77yt )
SIGNATURE AND TYP EIJ OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR Daytima Phoha #

CR2E034 (5/00)



