FILED

2003 FOR PROFIT CORPORATION M 01. 2003 8$:00
. m
UNIFORM BUSINESS REPORT (UBR) S’; Y e téry of Sta tea
PlglgNl;JmEA ENT # P96000047879 05-01-2003 90175 024 ***150.00
ITALIAN & INDIAN ADVENTURE, INC.
Principal Place of Business Mailing Addres : .
3611 18T STREET EAST. UNIT 640 3611 18T STREET EAST. UNIT €40 . ) .
BRADENTON FL 34208 - BRADENTON FiL 34208 )
o - AR
Suite, Apt. 4, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0672848 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O l§eae Z{i :I\rt:’cémonal
r 6. Nar;\e éncl‘;;;l;ess of Current Reglstemd Agenl - — 7. I':Iame and Address ol; hew Registered Agent
Name
CAPOZELLA, DENNIS A _
1816 82 ST NW Street Address (P.O. Box Number is Not Acceptable}

BRADENTON FL 34209

City FL T 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. | am familiar with, and accept
the obligations of registered agent.

o
SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AftFul-uE N?"Zéua I;EE Iﬁ|i150égg 00 9. Efection Campaign Financing $5.00 May Be-
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payabie to Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11
TITLE PID O pelete TITLE O Change [ Addition
NAME CAPOZELLA, DENNIS . NAME
streer aooness § 3611 1ST STREET EAST, UNIT 640 STREET ADDRESS
erv-st-ze | BRADENTON FL 34205 CITY-ST-ZIP
TITLE A 7 L' O pelete TITLE DO change [ Addition
NAME 8 (/ o 7 E—'\S NAME
STREET ADDRESS %“h § . STREET ADDRESS
CY-ST-ZP i\(f*h/;/ FKG IQ _ et R J 11 e T
TITLE 3 pelete TITLE [ Change ] Addition -|
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P _
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TMLE O elete TITLE Clchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dpelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP

12. | hereby certify that the infggmation supplied with this filin [? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert of'sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or thefecelver or trustee em oweyed 10 execute this report g's required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmerjl with an addresg, all ogthepdke empowersed )
D Sfaglet T4 T8 7-¥% 7

SIGNATURE: L
SIGNATURE AND TYPED QR PRINTED NAME O ING QFFICER OR DIRECTOR Date . Daytime Phone #

AV 918150

CR2E034 (10/02)



