2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092586 FILED

17 Entiy Name | Mar 27, 2000 8:00 am

STEFANO RISTORANTE, INC. Secretary of State

03-27-2000 90113 043 ***150.00

Principal Place of Business : Mailing Address
4681 9TH STREET NORTH 4681 9TH STREET NORTH
NAPLES FL 34103 NAPLES FL 34103-3004
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEINumber Applied For
59—3475793 Not Applicable

Zi It Zi Countr i
P Country o ountry 5. Cenificate of Status Desirad O $3'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LJIKOVIC’ SAFEDIN Street Address (P.O. Box Number is Not Acceplable)

4681 9TH STREET NORTH

NAPLES FL 34103

City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered ﬂge?l and ttle f applicablew Agent Wen reinstating) DATE
] o L . "
9, Trhnsfﬁorporallpn is elt\gib‘I: 1? statlffycils Intangiple FILE NOW...E,FEE |93 $150.00 10. Election Campaign Financing $5.00 May Be
axh mg re.equuemen and glects [o 69 s0. After + 4 Trust Fund Centribution. O Added to Fees
{Sea criteria on back) B Make yable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5] ] nelete TITLE [ Change  [] Additicn
NAME LJIKOVIC, SAFEDIN NAME
sTreer acoress | 865 TANBARK DRIVE #102 STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY - ST- 1P
TITLE - O Delete TITLE [[JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITLE : . ) Celete § e ) [ Changs 3 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP ‘
TILE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 " [ Delete K e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Ty -51-2P

13. | hereby certify that the frformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportjor supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation o receiver or trust ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attAghment witgan a ith all other lik powered. . N

SIGNATURE: A N ) (CeesfpENT p3 ~))- Looo

* -

SIGNATURE »fm'rvpm OR PHINTED NafiE 7 SIGNING OFFICER OR DIRECTOR - Date Daytms Phone #

CR2E034 (9/99)



