2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000077474

1. Entity Name

GUIDO BARISONE, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90558 004 ***150.00

Mailing Address

CASA BARISONE REST

8037 WEST SAMPLE RD #10
CORAL SPRINGS FL 33065
us

Principal Place of Business
GASA BARISONE REST

8037 WEST SAMPLE RD #10
CORAL SPRINGS FL 33085
us

R A

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4, FE! Number 5 086 Applied For
6 1497 Not Applicable
i Zi t i
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAR GUI
ISONE, GUIDO Street Address (P.O. Box Number is Nal Acceptable)
|__8037WEST.SAMPLERD . . o oo oo dress PO B 2 ) -
CORAL SPRINGS FL 33065

City

Zip Code I

FL

. & __(See.criteria on back)

8. The above named

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00-.

" 9. This corporation is eligible to satisfy i@s_ln_langible

<= Taxfiling requirement and elécts to dose. _am--

Make Check Payable to Department of

T I Atter-May 1, 2002 Fee will be 555000

$5.00 May:Ba -~
Added to Fees

A e e B LR
&= 10=Eledtion.Campaign.Financing s
Trust Fund Contribution.

()

State

1

11. OFFICERS AND DIRECTORS | K2 ADBITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
THILE PSD O Delete TILE [Jchange [T Addition | S
NAME BARISONE, GUIDD NAME =)
sTreeT aooRess | 3200 MARION AVE STREET ADDAESS §
crv-st-ze |MARGATE FL 33063 CITY-ST-ZP o
TILE 1 Delete TITLE [JChange [ Adattion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ Dslete TTE [ Chenge [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

| SIREET. ABDRESS =, e e T -8 - STREETANORESS ..
CITY-§7-21P CITY-5T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IF CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY- ST-2IP CTY-ST-IP

ction 118.07(3){i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Se

the same legal effect as if made under oath; that [ am an officer or director

SIGNATURE:

indicatéd on this report or supplemental repor
of the corporation or the recefver or trugle

changed, or on an aitac
LS

d accurate and that my signature shall have
smpowered hgxecute this
Ass, with all othar like

FEQJIRED

report as required by Chapter 607, Florida Statutes; an
WETE,

d that my name appears in Block 11 or Bieck 12 if

——

sucw:a'u HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 2

Date Daytime Phone #

c/// ol [6sy) 353757




