2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P96000047408 Jan 23,2001 8:00 am
1o Erttyame Secretary of State

1
MARIA'S ITALIAN IGE, INC. 01-23-2001 90093 021 ***158.75
Principai Place of Business Mailing Address
1454 10 STREET 1454 10 STREET
LAKE PARK FL 33402 LAKE PARK FL 33403 80008330
A : M (i
2. Principal Place of Business 3. Mailing Address l Ii | | i
| B L H
Suite, Apl. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber e g Applied For
§ 78981 Vs Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ﬂ/ $8 75 Additional
Fee Required
A- . .- 6._Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTMAN, RICHARD J
1454 - 10TH ST.
LAKE PARK FL 33403

Street Address (P.O. Box Numnber is Not Acceplable)

City FL Zip Code

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 Florida.

SIGNATURE bl
5 Slgnature Iyped

A D ~,_: Lo . . ‘ L T - . u "y'- .. "' i ) I . s C ] P ,_!'\‘, .
¢l itnis gprporat|qn i€ dligible 1o satisty its Intang|b|e, FILE NOW FEE IS $150. bo" 10 E!ecuon Campalgn Financing $5.00 May Bo
Tax filing requirement and etects to do sa. After MAY 1, 2001 Fee will be $550.00 O
o Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP O peleta HITLE [ Change [ Addition 8_
NAME CHRISTMAN, MARIA A N g
STREET ADDRESS 2130 PLEAS ANT DR STREFT ADDRESS g
CITY-ST-2IP CITY-ST-27 b
N PALM BCH FL o
TIRLE P O oslete e Cichange [ Asdiion | I
v CHRISTMAN, RICHARD V N
STREET ALCRESS | 2430 PLEASANT DR STREET ADDRESS
CITY-ST-2IP N P LM B CH FL 33408 CITY-ST-2IF
s T e e —_— Clooeete = TNLE - T e w7 o v *+ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 24P
THLE ] pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
TITLE ] Defete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . O Delete TITLE . (] Change [ Addition | .
NAME NAME
* STREET ADDRESS | : ) STREET ADORESS
omv-srie | ) : ] covstze ‘ ; ' .

13. | hereby certify that the mformatlon supplled wuh this fllmg does not quahiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inférmation -
indicated on this report or supplemernital report is true and agouyate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o, iee empowered to€keglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, of an an attachment widlen address, with al! g
SIGNATURE: , § r/, rofo/
SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale , P #
“ el PEXPE 77




