2003 FOR PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

1DEQCNUMENT # P98000070259

YANO'S ITALIAN DEU & CATERING, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-03-2003 90320 011 ***150.00

Mailing Address
13833 WELLINGTON TRACE
BAY EB
WELLINGTON FL 33414

Principal Place of Business
13833 WELLINGTCON TRACE
BAY E8
WELLINGTON FL 33414

22001640

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 2. FEI Number 5085666 Applied For
6 2 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FROEHLCH, JOHNF o oo e —
12773 W FOREST HILL BLVD.
SUITE 1201

Cotfre

/a3

WELLINGTON FL 33414:

el

FL

.

wona 1S

\nvm+d'r_\'ll '

y submits this statement for the purpose of changing its registered
Pred agept.

8. The above named entit
1. . “thé obligationg.qf regi

Ly

1 siaNATURE £

office or registeredégent. or baoth, in the State of Florida. 1 am famil

iar with, and acceﬁt

and title if apphicable.

{NOTE: Registered Agent signalure raguired when reinstating)

DATE

o \ALE NOWNY FEE IS $150.00
» - After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

KT QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 11

TITLE D : O petete TILE %sodcrvl' . ;W[Jnange [ Aduition

NAME ANGRISANI, SAL NAME RAn QrRisAL , S /_”

staeeT aooress | 13724 FOLKESTONE CIR STRECTADDRESS | 05 2 UDD’Q.:‘; wiek "00"4

arv-sr-ze | WELLINGTON FL 33414 CITY-S1-2IP =1 BIYAY

TNLE A M 6'2-\5 AN ) R ] Delele TITLE V. .Pﬂg b ' [ Change /E Addition

NAME ¢ o ) NAME ANA R<tunt Q_‘r_ TA

STREET ADDRESS qﬁq 2 Woeswie k. Laﬁ.uj STREET ADDRESS !

‘ A5U3  Loorsw ick Waxy

sz | VA b nodon , ) 3341 Y vsrar | W52 pagersich bam

TIE o 7 pelete TITLE ! e O change ] Addition
~NAME - - NAME

STAEET ADDRESS STREET ADDRESS

OTY-87-21P CITY-ST-21P

TiLE e E)Delee  fme _ . O Change  [] Addition
 NAME - NAME RIS s

STREET ADDRESS STHEET ADDRESS

CITY 5T 2P CITY-ST-2IP

TITLE \ [ pelee THLE [ Change 7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CAIY-ST-2IP

TIMLE O3 eletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITy-ST-2I

12. | hereby certify that the inforgiakion supplied with ghis fihng
indicated on this réport or syfopl £ irue and accurate and that m
of the corporation or the regeivel phgwered to execut
changed, or on an attachnjfent Wi wih all cther like empowered,

SIGNATURE: _ () dezse0ifrebD

does not qualify for the exemption stated in Section 119.67¢3)
y signature shall have the same lagal effec
e this report as required by Chapter 607, Florida Statute

i}, Florida Statutes, | further certify that the informatian
1 as if made under oath; that | am an officer or director
s; and that my name appears in Block 10 or Block 11 if

! }50{ 03  Sul-7957333

N
SIGNATU ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* AﬁF

!\Qiu&lﬁﬂm):

Date Daytima Phona #

2NCRGoN |

AY

CR2E034 (10/02)



