2002 UNIFORM BUSINESS REPORT (.UBR)

DOCUMENT #

P97000084144

FILED

Jul 29, 2002 8:00 am

/

Secretary of State

1. Entity Name
; 07-29-2002 90001 016 ***550.00

COSIMO'S BRICK OVEN OF SARASOTA, INC. /
Principa! Piace of Business Mailing Address
3501 SQUTH TAMIAMI TRAIL 1089 LITTLE BRITAIN ROAD
UNIT #201 NEW WINDSOR NY 12553 .
i T
2. Principal Place of Business 3. Mailing Address ”

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

m/‘/‘/&é&gﬁ( Not Applicable
e Zipm | ~Country — Zip COUNY = mﬁcaimm%ﬂs-ﬁmmﬂ”

Fee Required
6. Mame and Address of Current Regisiered Agent 7._Name and Address of New Registered Agent
Name
COSIMO'S BRICK OVEN PIZZA OF TALLAHASSEE Street Address (P.O. Box Number is Not Acceptable)
2415 NORTH MONROE STREET
TALLAHASSEE FL. 32303
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad agent and title it applicable.

{NQTE: Registered Agent signatura required when reinstating}

DATE

9. This corparation is eligitle to satisfy its Intangible

FiLE NOW!!! FEE IS $550.00

10. Elacti ign Finanei
Tax filing requirement and elects to do so. | After September 13, 2002 Fee will be $750.00 T riztlizr%ag gi?;uti::ncmg f(i;%?oh‘;‘;’éfe
(See criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PTD O pelete TITLE [ Change [ Addition
NAME DIBRiZZ1, COSIMO NAME
STREET ADORESS | 450 RIVER ROAD STREET ADDRESS
CITY-ST-2IP NEW BURGH NY 12550 CITY-$T-2iP
e D {7 Delete TILE [ change [ Acdition
NAME DIBRIZZ], ANGELA NAME
STREET AODRESS | 450 RIVER ROAD STREET ADDRESS - _
CT-5T-2F | NEW BURGH NY 12550 N e - -
TILE VPSD [ pelete TITLE [ change [ Addilion
v CITERA, CARLO : e
STREET ADDRESS | 217 BEECHWOOD AVE STREET ADDRESS
arv-s1-20 | PUOGHKEEPSIE NY 12601 GIY-ST-2P
TITE 1 Delete A e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE ] Delete TITLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-§T-2IP
TITLE [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

of the corp

13. i hereby certify that the information su
ingicated on this report or suppl

changed, or on an attachme

SIGNATURE:

entaf

oration or the recet

pplied with this filing does not qualify for the exemption stated in Section 119.07, C
gal effect as if made under cath; that | am an officer or director

a Statutes; and that my name a| ars inBlock 11 or Block 12 if
§Y5

F- DO Spil-55F)

{3)i), Florida Statutes. | further certify that the information

Data

Cawvtirma Phone #

D b1 1Y

v

CR2E034 {4/02)




