)

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SKINNY LINGUINE'S, INC.

'DOCUMENT # P98000044039

Principai Flace of Business

1447 RUSSELL LANE
HOLIDAY FL 34681

Mailing Address

1447 RUSSELL LANE
HOLIDAY FL 34851

2. Principal Place of Business

3. Mailing Address

=1\._SuEte,_;_{'\pt;ji',g.gzt_c‘“,r;

Suite, Apt. # etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90032 032 ***158.75

WM WA

DO NOT WRITE IN THIS SPACE

e e TS e R TP === -] LE S S i . [ R
City & State City & State . -— - 4, FEI Number 65.0833913 Applied For
N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESPOTA, ANDREW
Street Address (P.O. Box Number is Not Acceptable
1447 RUSSELL LANE ‘ pratie)
HOLIDAY FL 34691
City Zip Code
P FL

8. The above named entity subi

s 1 staf

lent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LIV

SIGNATURE
Signature, typad or printdél name oYsg\‘sler d agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfv%ntangible o _FILE NOW!!! FEE IS $150.00 —| _10._Election.C e Ei . . .
Tax filing réquirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 l-Trust Fz;wd Comri;u{g:ncmg O fg‘g?&”;aezsg— —

~~=*(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e PD- [ Delete TIMLE Clchange [ Addition | &

wmvz . — | DESPOTA, ANDREW NAME e

streeT anoress | 1447 RUSSELL LANE STREET ADDRESS 3

CITY-ST-21P HOLIDAY FL 34691 Yy CITY-ST-2IP o

[

TITLE D Wme TTLE [Jchange [ Addition g

NAME VASSILION, WILLIAM C NAME

staeer aopress | 7738 DEFR FOOT DRIVE STREET ADDRESS

crv-stze | NEW PORT RICHEY FL 34653 omy-S1-2

TILE [ Delete TILE [ change [ Additicn

NAME RAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 3 Delete TILE [Jchange [ Addition

NAME . ) e NeME e . - [N, N
- "STREET ADDAESS - - - " STREET ADDRESS

CITY-ST-2IF CITY-$3-2IP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME N NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment #ith an a

SIGNATURE:

13. | hereby certify that the information supplied with this fiting d
is true an

er like empowered.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
zurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot/28]0/ 7283

LafanaTURE AND TrEED OR FRINT}Q' NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona




