|

2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P97000025558 Secretary of State

HASTA LA PASTA, INC. 05-23-2001 91158 023 ***550.00
Principal Place: of Busingss Maiiing Address
4023 SAWYER RD 4489 DIAMOND CIRCLE €.
153 SARASOTA FL 34233 5 53 72 5
SARASOTA FL 34239
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3438 Applied For
' 59‘ 194 Not App icable

Zi Count Zi Count it
P ounity P ountry 5. Certificate of Staius Desired O $8.75 Additional
.- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

BROWN' ERIC A Street Address (P.Q. Box Number is Not Acceptable)

4489 DIAMOND CIR E

SARASOTA FL 34233
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its =gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
<ignature, typed or printed name of ragistersd agent and tille if applicable. [NCTE AReyistered Agent signature raquirad when reinstating) DATE
T T 1
9. This corporation s eligible to satisfy its Intangitie FILE NOW! [ FEE IS. $1§p.00 10. Election Campaign Firancing $5.00 wmay Be
Tax filing requirement and glects to do so. After MAY 1, 20 l1 Fee will be' $550.00 Trust Fund Cantribution i Added to Feus
. N r ¥ 1 . 7
(See criteria on back) 0 Make Check Payalg eto Departn'}elnt of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ pelate TITLE [ Change (] Addition
HAME BROWN, ERIC A NAME
STREETADDRESS | 4489 DIAMOND CIRCLE E. STREET ADDRESS
CAY-ST-ZiP SARASOTA FL 34233 CITY-ST-2IP
TITLE T8 1 peete TTLE [ Change  [7] Addition
A BROWN, SUSAN D NAME
STREET ADDRESS | 4489 DIAMOND CIRCLE E. STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34233 CITY-ST-2IP
TTLE O oelete TITLE [J change [ Addition
NAME HAME
CTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-57-2P CHTY-5T-2IP
LS [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ pelete TITLE [J Change  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS 4
CIry-51-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not gualify for ¢ :e exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that m* signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report 8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, of on an attachmaA! with an address, with all other ilke empowered.

SIGNATURE: <5’dz’i‘m zmm s/h4lol T2Y - Y324

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oi DIRECTOR Data Da'yllme Phone #

]

May 23, 2001 8:00 ami

CR2E034 (10/00)



