2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16F§%(%D8.00 am
€

DOCUMENT #  P98000066586 / cretary of State

1. Entity Name

RIGATONI INC. : 09-16-2002 90101 023 ***550.00
Principal Place of Business Mailing Address
4216 LAKEWOOD DRIVE 4216 LAKEWOCD DRE_E____'______- —_—
SEFFNER FL 33584 SEFFNER-FL~ 33584~
2. Pringipal Place of Business 3. Mailing Address ||||’|||] ||| ||||“I"ll|u| m“ “I“ Il“l ||||| ||||| ||l|’ |||[I |H| |I|‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3526907 Not Applicable
- - " -
<P Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
. . L _ y Fes Required
) 6. Name and Address of Current Registered Agent e e r-T-. . NAME and Address of New Regisiered Agent
P S - Name
BARLENA, RICK Street Address (P.0. Box Number is Not Acceptable)
4216 LAKEWOOD DRIVE
SEFFNER FL 33584
City FL Zip Code

8. The above named antity submits this statement for the purgpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if appliceble. (NOTE: Registered Agent signature required when teinstaling) DATE
i ion is eligi iafy i i AW
8. This corporation is eliginis to satisty its Intangible FILE NOW! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State

1. QOFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e # Difector O Detete ut: O Change [ Acdiion
NAME BARCENA, RICK : v

STREET ADDRESS | 4216 LAKEWOOD DR STREET ADDAESS

CITY-ST-2p SEFFNER FL 33584 - CITY-ST-21P

e ' 1 Delete TITLE C . -i-— [ ¢hange Addition
NAME === > [ ot e NAME f\i. W

STREET ADDRESS STREETADDRESS | &5}y 6 JackKsSony S‘f’

CITY-5T-2P CITY-ST-ZIP “Tox mOOL [l 33&,0"2

TITLE : [ Gelete TITLE i O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP - CITY-ST-2IP

THLE 1 Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-2IP

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ celete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P (—_\ CITY-ST-2IP

ing does not qualiffor the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“““‘“‘@i\'\“@‘b—x&?}%@@

13. | hereby certify thal the information supplied with this™
indicated on this 5 supplemenlal raport is true antMagcurate and th
of the corporatiol o empowered to exeowlg thig
changed, cr onan 2 are

SIGNATURE:

, Date | Daytime Phone &

CR2EQ34 (4/02)



