2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (,UBR)

FILED
Aug 22,2003 8:00 am

DOCUMENT #

1. Entity Name
RIGATONI INC.

P98000066586

Secretary of State

08-22-2003 90104 004 ***550.00

Principat Place of Business
4216 LAKEWOOD DRIVE
SEFFNER FL 33584

2

Malling Address
4216 LAKEWOOD DRIVE
SEFFNER FL 33504

AR MR

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

] CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number 690 Applied For
59-352 7 Not Applicable

i i 1 e

Zip Cauniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ek ' Street Address {P.O. Box Number is Not Acceptabie)

4216 LAKEWOOD DRIVE
SEFFNER FL 33584

City Zin Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of ragistered agant and tita if applicable.

{NOTE: Ragisterat Agent signature requirge when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | I ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ’ J Deete TmLE [ Change [ Addition
NAME BARCENA, RICK NAME
sTReer aooress | 4216 LAKEWOOD DR STREET ADDRESS
CITY-ST- 2P SEFFNER FL 33584 CITY-ST-21P
TMLE P [ Delete TIME Clchange [ Acdition
NAME BARCENA, SONIA NAME
skt anoress | 510 E JACKSON ST STREET ADDRESS
CITY-ST-2IP TAMPA EL 33802 CITY-$T-21P
TmE_ . O Delete .. TITLE [).Change [ Adsition.
NAME ’ NAME i
STREET ADDRESS STREET ADDRESS
CIFY~51-2P CITY-§T-2F
TNLE ) Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§1-2IP CITY-ST-2ZP
ITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2/ CITY-§7-ZP
TITLE [ Delete TLE (M change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0? 3(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustee empowared 10 axe

RED

kg ernpowgred.

DR s .

oport as required4y Chapter 607, Florida Statutes: and lhalyame appears in Block 10 or Block 11 if

7 fF(3)275-0690

J,/z_, s .70/l 0

SIGNATURE AND TYPET'ORRRINPED NAME OF SIGNING OFFICER OR DIRECTOR BPrey é’ Yy J Dad

D}!ﬂme Phone #

Iv  0eeveLo

CR2EQ34 (4/03)



