2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026561

1. Entity Name

ARIELLA'S TASTE OF ITALY, INC.

Principal Place of Business

575 OLD DIRY RD.
TALLAHASSEE FL 32311

Mailing Address

PO BOX 14652
TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90112 029 ***150.00

AL O

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3576768 Applied For
Not Applicable
i Coun Zi Count it
..‘.le . Ou, v N uniry - 5. Certificate of Status Desired 1 $8.75 Additional I
- . : - -Fee-Required— -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
MONTI-G El, ARIELLA Street Address (P.O. Box Number is Not Acceplable)
575 OLD DIRT RD.
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | ibt FILE NOW!!! FEE IS $150.00 ) . ) .
B et and oo 0 da sor - After MAY 1,2001 Fee s $550.00 10. Blection Gampalgn Fnencing $5.00 way Be
ax i Wg r9q“"9me” and elecls io da sa. er ’ ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [ Change [ Addition
NAME MONTI-GRAZIADEI, ARIELLA NAME
stReeT AD0RESS | 575 QLD DIRT RD. STREET ADDRESS
CITY-S8T-2IP TAU_AHASSEE FL 32311 CITY-5T-7IP
TTE S [ celets TILE [ Change [ Addition
NAME FECHTER, JOANNA NAME
STREET ADDRESS | 5040 PIMLICO DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-8T-21P
TMLE [ Detzte TMLE [JChange [ Addition
. NAME - — [ - — ~ NAME M e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§7-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE ¥ O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE ] Delete THLE [Jchange  [] Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-S8T-2IP
13. ! hareby certify that the information supplied with this filing doés not quaiify for thé exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered. 0\
sIGNATURE:Qus o (Ml Co S\ [Aieus Ghontr- ) Oulo2] o1 §50-819-973¢
SIGNATUREAND WPT OR PRINTED NAr.‘s OF SINING OFFICER kR oirECTOR / Date | Daylime Phona #

i

'

CR2E034 (10/00)



