|
FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t of State
DOCUMENT #  P96000049279 oy

1. Entity Name

FIGARO'S, INC.

TIE §

s

Principal Piace of Business Mailing Address
1301 N. TAMIAKI TRAIL 4607 DEL SOL BLVD
SARASOTA FL 34236 SARASQOTA FL 34243

I — YRR

3t NE. 1L Sy

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 UEB Applied For
‘\) Q- M IRM \ % Enly 3 ﬂ 1773 Not Applicable
Zip Couniry ap Country O $8.75 addtional

5. Certificate of Status Desired

331ba Mamy ~Vao ..

Fee Required .

T e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
HAGEN, MAX M Street Address (P.O. Box Number is Not Acceptable)
3531 GRIFFIN RD
FORT LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registersd agent.

SIGNATURE
) Signature, typed or printad nams of registered agent and il if applicable {NOTE: Registered Agent signature required when rginstating) DATE
FILLE NOW1!! ‘FEE IS $150.00
At Hay ,2002 Fo il b $5500 B e T eerd 5,00 e e
" Make Check Payable to Florida Department of State '

10 . CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE - | PD v 7 pelete TITLE [J Change [ Addition
NAME FICARROTTA, PETER NAME
sTreeT a0oRess | 4601 DEL SOL BLVD STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34243 CITY-ST-2IP
TNLE SVID [ Detete TITLE [JChange [ Addition
NAVE FICARROTTA, DOROTHY NAME
STREET ADDRESS | 4601 DEL SOL BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITy-s1-71P
TITLE e e - . ~|:|:Detete.,,_ L S [Jchange ] Addition
NAME NAME ’ - e : :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TTLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE [] Detete TIMLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TIMLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an dddress, with all cthep like empowered,

SIGNATURE:

N oy
OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE ANDTYPRQ Dats { = Dhytime Prore #

———e e T

CR2E034 (10/02)

1o
0T Wy p\cmﬂ.ﬂo‘rTP\ - l/ao/oa Cq.‘bloo-%aﬁ ‘




