2001 UNIFORM BUSINESS REPORT {UBR) FILED g

L]
DOCLIMENT # P96000047879 Msglg;‘zno, ?)lf gig?eam g
17 Entity Ne¥ne
ITALIAN & INDIAN ADVENTURE. INC. 03-15-2001 90168 034 **150.00
'AA ( A AL G <)
Principal Place of Business Mailing Address
3611 18T STREET EAST. UNIT 640 3611 15T STREET EAST, UNIT 640 ﬁﬁﬂ Q ‘B g
BRADENTON FL 34208 BRADENTON FI. 34208 To¥Teey 3:5 j (, 7
Suite, Apt. #, etc Suite, Apt. #, ete DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrber 65'%72348 Applied For
Not Applicable
Zi Countr Zi Count i
P 4 P it 5. Certificate of Status Desired O $8.75 Addticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOZELLA, DENNIS A Strest Address (P.O. Box Number is Not Acceptable)
1816 82 ST NW
BRADENTON FL 34209
City 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 !
Sigrature, yped or printed same of segisterac agent and tie i€ agp cab.e (NDTE Regisizred Agent s gnature required wran reinstating] DATE
‘ e i . ‘ FLE NOWH FEE .
Q. pwsfc‘orporam?n is e;;gﬁlz t(‘> se;!wsg(\jts Isr;tang\b\e e I i'\Lﬂz‘i’,i? f;fom rFs..: }?lf;:fg;)éla 0 10. Elestion Campaign Financing $5.00 May B
axliing requ,reﬂe‘ and elocts ' 3 'lef' ! i 28 Vil D2 20U, Trust Funa Contribution, O Added to Fees
{See criteria on back) Make Chack Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVTD O Detete TITLE [ charge [OJ Adciizion
NAME CAPOQZELLA, DENNIS NAVE
s:ResTADcress | 3611 18T STREET EAST, UNIT 640 STREET ADDRESS
CITY-81-21P BRADENTON FL 34205 Ciry-57-2p
1T ] Delete TiTLE 3 Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
nrs [ Delete TIm g [ Change ] Adaiiion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-8T-ZP
TITLE [ pelee TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-41P
TITLE [ Delete TITE O] Change [ Adasicn
NARE NEME
STRSET ADDRESS STREET ADORESS
CITY-ST-21P CIy-81-21P
TITLE 1 Delete TITLE [ Change 3 addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
13. 1 herepy certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart 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 regeiver or trustee empowered to execute tjis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 7
changed, or on an attach t with an address, with ail other like enffoowered
/ o ¥/ A5/ay 7¢/- 7¢7-ST47
TURE AND TYPED OR PRINTED NgKIE OF SIGRING OFFICER OR DIRECTOR A 4 Cate Dyl “hare #

CR2E034 (10/00)



