2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000009021 Secretary of State

1. Entity Name

TUTTO MATTO PIZZA, INC. 03-05-2002 90104 017 ***158.75
Principal Place of Business Mailing Address
2301 S TAMIAMI TR, #400 G/O MARIO E. JUAREZ. CPA

ESTERO FL 33928 17942 QAKMONT RIDGE GIRCLE
FORT MYERS FL 33812

508734
s e — TR RRAR WA

Mar 05, 2002 8:00 am

Suite, Apl. #, etc. Suite, Apt. #, etc. [8]e] yOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ﬁﬁ-— 0F8576/7 Applied For
- = 5767 Not Applicable
Zi Count Zi Countl . iti
e unty ° &4 5. Certificate of Status Desired IE, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ————————— TS o e e - LRGBS e T e — 7w - & e - - ST
JARAMILLO' OLMES Street Address (P.O. Box Number is Not Acceptable)
21301 S TAMIAMI TR, #400
ESTERO FL 33928
City FL Zip Code

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

SIGNATURE 2

S\gnég,lra‘ typed or printed name of registerad agent and tle if applicable, {NOTE: Ragistared Agent signature required when reinstating} DATE
9. ¥hisfggrporathn is euglbg tclu sausfyé!s Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Bo
ax filing requirement and elscts to do so. After May t, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PCEO O Detete TITLE O change (1 Addition
o JARAMILLO, OLMES nawe
STREET ADDRESS | 21523 BELHAVEN WAY STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-§7-2IP
TITLE DS O pekete TITLE (3 Change (] Addition
NAME JARAMILLO, DANIEL : HAME
STREET ADDRESS | 91523 BELHAVEN WAY STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-5T-21P
TITLE DV _ O Delete TITLE 1 Change (1 Addition
STNAMET T T ‘JARAM]LLO.‘_NARUSA“‘ T e i v =2l ONAMET T | e o e e et o 5
sTREET A0DRESS | 21593 BELHAVEN WAY STREET ADDRESS
CIY-ST-2IP ESTERO FL 33928 CITY-ST-2IP
TITLE 3 celete TITLE [dcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further cerlify that the infermation
indicated on this report or supplemental report is trug and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute thispeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other like el ered.

d
SIGNATURE: ___S.NETUHED [ ﬁzdﬂ%“@% )/E/O/

N Y A .
SIGNATUR TYPED OR PRINTED NANE'OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone # J

LY B6isE0.

CR2E034 (9/01)



