|
2001 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT #{P98000066299 Apr 16,2001 8:00 am

1. Entity Name ) ecretal y Of State
|
PANE RUSTICA, INC - 04-16-2001 90016 030 ***158.75

2821 MACDILL AVE $. 2821 MACDILL AVE §.
TAMPA FL 33629 TAMPA FL 53629 9 al

1
i
2. Principal Place of Business 3. Mailing Address H““l" ||| llll | | II“ “ " || |

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

I
Principal Place of Business | Mailing Address
!
i
|

M

City & State : City & State 4. FEI Number 50-3524054 Applied For
Nat Applicable

i N nt ot
Zip ?ounlry Z-'p Country 5. Cerlificate of Status Desired [3/ $8'75 A_ddmonal
Fas Required

6. Name anél Address of Current Registered Agent T P, 7.. Name and Address of New Registered Agent . Lo

- i _ Name .
WHEAT, ANTOINTETTE | Seonifee F. Dasidean |

Sireet Address {P.C. Box Number is Not Acceptable)

2004 W BUSCH BLVD ‘ | 206 . Howned Bue,
TAMPA FL 33612 |

City

Zin Cod
. - FL | a3 pon |

8. The above named entity SL:bmitS this statement for the purpose'oi changing ils registefed office or registered agent, or both, in the State of Florida.
B

SIGNATURE _J| . IV ¢ OM

of registered BJem antflie if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

. [ d
> Effﬁiﬁféiﬁﬁfrﬁlg;'i'i it After MAY 1, 2001 Fos wi be $850.00 10. Eleciion Campaign Financing $5.00 May o
g ¢ | ' Trust Fund Contribution. {0 Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 _
TITLE D l I Delete TITLE ) . M Change [ Addticn 8
NAME BLOOD-KRUSZEWSK!, KAREN T NAME Plood -Kruszewsk: , Karew s
streer A00AESS | 502 S. FREMONT AVE #1036 swreeTaporess | B G Ceranada St 3
Grv-s1-2 | TAMPA FL 33806 s Tampa, Eu DDLAS i
TITLE D i [ pelete TITLE ) . . IB’L(hange [ Addition 5
N KRUSZEWSKI, KEVIN A N Kruszewsk:, Kevin Ar
STREET ADDRESS | 502 S. FREMONT AVE #1036 STREETADDRESS | BUNG Granade St
emv-st2P | TAMPA FL 33606 CITY-ST-2P —r'%p,_ CFL 33625
T J e 2 | Kkl [ Change =~ Adaition |” =~
NAME I NAME
STREET ADDRESS : STREET ADDRESS i
CITY-ST-2IP ! CITY-5T-2IP
TITLE : [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-57-2P ! £ATY-$T- 2P
TITLE i [ petete TILE [ change  [J Addition
NAME : NAME
STREET AGDRESS : STREET ADDRESS
CITY-§7-217 i CITY-ST-2P
TmeE 5 O Delete T O change  [] Addition
NAKE ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ! GCITY-ST-ZIP

13. | hereby cerlify that the iriformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the feceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

1

SIGNATURE

Caytima Phona #




