»

2001 UNIFORM BUSINESS REPORT (l;BH) i

DOCUMENT #

1. Entity Name

RIGATONI INC.

P98000066586

Principal Flace' & BUsiness
4216 LAKEWOOD DRIVE

Mailing Address -7, '.;-\_'/;,1"; iy
4216 LAKEWOOD DRIVE

= 9/5/01-90008-001

FILED
Sep 18,2001 8:00 am
Sgcretary of State

09-05-2001 90008 001 ***550.00

Indicated on this report or supplementa! report is true an

curate and that my signature shall have the same leg

changed, ar on an

13. | hergby contify that the information suppllag with this "“"3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerily that the information
: ac &l effect as if mace under oalh; [hat | am an officer or director
of the corporation or the receiver or rustes empowated to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SEFFNER FL T804 "7 74T YT ¢t e 4 GEEENER R B8 e 1o v e s en g e et e r - _ ) o <
‘ TN RIS bos T Dot S ;
T Principal Place of Busnass 3 Maling Address I"""l "I lI]Il Ilm Ilul "m "m""l Iml ml' l'm "”l I"“m .
Suite, Apt. ¥, elc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE l
Ciy & Saia City & Stols @ FE! Nombor _ l IAppuea For ,’
. ) mT e Not Applicable :
Zip Country 2ip Country ; ‘ . $8.75 axitionas :
5. Cenificate of Status Desired O Fae Raquired :
- .. 8 Namemd of Current Agent 7. Name and Address of New Ragh Agem '
— ST o = = e = Name- = % R - - - Nt
- Stroet Address {P.O. Box Number is Not Acceptable) ;
4218 LAKEWOOD DRIVE . L
fﬂSEF‘llER-H:'SSSM-—‘—“"* o N S e R
: T Zip Cod t
“ v FL[®= .
8. The al;ove named enti itg this statement for the purpose of changing s registerad cffice or registered agent, or beth, in tha State of Florida, :‘
1
SIGNATURE a9/13/0/ '
T of (4G sterwd agent and Ltke ¥ appiicalie. INOTE: Froginlanact AQent Sigrenss 1BQUNST When taIsang) r OWTE ;
i
2. This corporation is eligiole o satisfy its Intangibh FILE NOW!!! FEE IS $550.00 10. Elocti . : i
Tax filing requiremant and elocts to do After Saplamber 12, 2001 Fee will be $750.00 " ‘;"m‘:d"g,ﬁ',,“;,ﬁ;‘"”““ fs-m” ) May B {
({See critaria on back) Make Check Payable ta Dapartment of State ) .
. OFFICGS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _ [
bt D 1 Deete me CJcChange  Llaadton |5 |
NaME BARCENA, RICK [ a i
streer anoeess | 42168 LAKEWOOD DR STREET ADORESS §
orv-sr-p | SEFFNER FL 33584 oy T-zp g
TInE [ petste e [l crange [ Addition ol
NAME NAVE {
STHEET ADORESS STREET ADDRESS )
CITY-5T-TP cmy-sT- P '
3 = ) ekt 113 e =3 -Changs ——1adattion= | =
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20 Ciry-st-2P
Tme (2 Detets e DO Changs [ Aadition
NaAME NAME )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CNY-ST1-2P
g [ Detesa mE D change [ Addition
_MAME e = e b T .
STREET ADORESS STREET ADDRESS
CIY-ST-29 CITY-ST-21F
ThE 0O etete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST Ciry-S1-z¢

SIGNATURE:

5397 sep0Q

JYPED On PRATED.

BITKING CFRCER OR DIRECTOR

9/43/0/

|

AT !‘

by

Hit




