2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FLORIANA PASTA COMPANY

P97000053816

Principal Place of Business
4649 PARKBREEZE GOURT
QRLANDO FL 808

Mailing Address
4649 PARKBREEZE COURT

ORLANDO FL 808

2. Principal Place of Business

68590 Honorne Mpss £d 16

3 Malllng Address
o Hang g /np Moss &Y.

4~ Suite; Apt. #retc. ) - - J_- ——— e

e e i,

- ‘Suﬂe “Apt-#; etc

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90067 029 ***150.00

|\IIIIIIIIIIIIINlIINIIIHIIWIIHIIIIIIII}IIHIIHIIIINHIIIIIIIII

——— ﬁECK”ﬁEHEWF'MAKlNG?:HANGES

City & State City & State 4. FE| Number Applied For
O_rZEaD.Ja FL Orlando, FL 59-3453693 Not Applicable
Zip -~ Country Zip Country B ) ] $8.75 Additional
33~ ?O 7 34 30 vi §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILMAN, W S Gylman WS,
Street Address (P.C. Box Number, is Not Acceptable)
4649 PARKBREEZE COURT ;
ORLANDO FL 808

6W/Ma’o.

FL

32807

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office aor registerecfagent, or both, in the State of Florida. | am familiar with, and accept

DATE

Signature, lyped ar printed nama ot registered agent and tilla if applicable

{NOTE: Registared Agent signature required when reinstating)

_ FILE NOW!!I FEE IS $150.00
- After May 1, 2003 Feo will be $550.00

- ) 9. Election Campalgn Financing
‘ Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ] belete TILE [ Change [ Addition
NAME ALTIF, MICHAEL G NAME

streer aporess | 1027 NORTHERN WAY STAEET ADDRESS

arv-st-a0 | WINTER SPRINGS FL 32708 CITY-ST-2IP

TmE ) ) o, M Delete THLE - [ change 3 Addition
HAME M,Q{J@_(—Hé :'/ZAWT:/‘F? st e s lGNAME e [ i e e o T o ©

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-5T-2P CITY-ST-2IP

TIMLE O Delete TIE © O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

5; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaiure 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

PULLU MY

nv

CR2E034 (10/02)

SIGNATURE: WW?EJ/IHQ” SFET el ¢ L7 |- 2703

~  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRNCR OR DIRECTOR Date

"o 2~ A92~3223

Daytime Phone ¥




