- FILED (
2003 FOR PROFIT CORPORATION - ¢
. §
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am |
DOCUMENT # P97000025196 =5 Secretary of State :
1. Entity Name ; 03-10-2003 90761 011 ***150.00
UMBERTO & SON, INC.
Frincipai Place of Business Mailing Address
1063 GEPHAS RD. 1063 CEPHAS RD.
CLEARWATER FL 33765 CLEARWATER FL 33765
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3 I ‘ Applied For
59— 1(52 Not Applicable
Zi i it
'® Country Zip Country 5. Certificate of Status Desired O ?8‘75 Additionaf
_ P . (S . | P e Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ATRICK \ '
0 CONNOH' P c M Street Address {P.O. Box Number is Not Acceptable)
2240 BELLEAIR RD.
STE. 180
CLEARWATER FL 33784 City FL | 2 Code
8, The}above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registersd agent and tite if applicable. (NOTE: Registered Agent signalure reguired when rainstating) DATE
Joo - . FILE.NOW! FEE IS $150.00 e ) - JR P
“T - § 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be §550.00 Trust Fund Centrinution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 pelete THLE 1 Change [ Addlion | &
NAME PIZZINI, CAROL NAME S
street aporess | 1330 KINGSWAY LN STREET ADDRESS 3
arv-st-ze - | TARPON SPRINGS FL 34688 CiTy-ST-2P &
(3]
TITLE T [ balete TITLE [ Change [ Addition 6
NAME PIZZIN, PIERRE NAME
STREET ADDRESS | 1330 KINGSWAY LN STREET ADDRESS
orv-si-ze | TARPON SPRINGS FL 34688 CITY-ST-21F
me |V '  Oowee . N me ) T S T e T T = ] Change —— = Ao |
NAME PIZZINI, PIERRE JR NAME
STREET ADDRESS | 1330 KINGSWAY LN STREET ADDRESS
orv-st 2P | TARPON SPRINGS FL 34688 CirY-57-21P
TLE {1 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-57-2IP
TITLE 3 belete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP
TiLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CiTY-S7-2IP
12. | hereby certify thatihe informgt Upp : for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
- indicated on this report or syplemental reporNg true-aNd pecurate-aqd thalymy signature shall have the same legal effect as if mads under oath; that | arm an officer or director
of the carporation or the redeiver er.trustee empdwered tofexecute thisspor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmient with aj dress, 1. .
oo i -
SIGNATURE: = — S=e-03 737 446-53c0
¥ OR DIRECTOR Date Daylime Phone #




