FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066299 ecretary of State
1. Entity Name 04-25-2003 90215 026 ***158.75
PANE RUSTICA, INC.
Principaf Place of Business Mailing Address — o
2821 MACDILL AVE §. 2821 MACDILL AVE . save
TAMPA FL 33629 TAMPA FL 33529
2. Principal Place of Business 3. Mailing Address “Ilulll "I "lll II'“ Ill“ ||||| |I“) ||”| INII ||“| I'lll ’|||| ||’| ‘ll‘
Suite, Apt. #, elc. Sui}e, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3524954 Not Appiicable
ap Gountry Zip Country 5. Certificate of Status Desired h $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ee— -c - - L. P R . -—Narne g - - . ; - -
Ocur/'éo—, CU)’)/)J A CEA
DAVIDSON, JENNIFER F = ) 7
reat Address (P.O. Boy Number is Not Acceplable)
209 S HOWARD AVENUE 2040 e i Al v/
TAMPA FL 33606 Seite 307
City . 2ip Code
P TS rp2A. FL | 33% 0%
8. The above named entity sy s spatBms purpose of changing.its registered office @ regist&red agent, or both, in the State of Florida. | am familiar with, and accept
“he obligatichs of regie ( ﬁ /
SIGNATURE L '7 /Rzl 03

(NOTE: Hegisterad Agent signature raquired when reinstaling} ATE

FILE NOWI!! FEE IS $150.00 . I .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wili be $550.00 Trust Fund Contribution, ] Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE O Change [ Addition
HAME BLOOD-KRUSZEWSKI, KAREN T HAME
sTreeT ADDRESS |3119 GRANADA ST STREET ADCRESS .
arv-st-zr - ([TAMPA FL 33629 CITY-ST-2IP
TITLE D O pelete TITLE [ Change ] Addition
NAME KRUSZEWSKI, KEVIN A NAME
STREET ADDRESS (3119 GRANADA ST STREET ADDRESS
orv-st-ze ITAMPA FL 33629 CITY-ST-2P
TITLE i ) . O Celete TITLE o [ Change [ Addition
HAME i - T TN e T : ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [J Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP GITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE : [ peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplerenial report is true and accurate and that my signature shall have the samme legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE: DA sy A o/, ]oz  (EN03-5525

PED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

L91L89+0

AY

CR2E034 (10/02)



