2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 11, 2002 8:00
DOCUMENT #  PQ9000026561 gcretaw of Stat(i,l "

1. Entity Name

ARIELLA'S TASTE OF ITALY, INC. I 04-11-2002 90671 039 ***150.00
Principal Place of Business Mailing Address

575 OLD DIRT RD. PO BOX 14652

TALLAHASSEE FL 32311 TALLAHASSEE FL 32317

VAW AU

2. Principal Place of Business 3. Mailing Address
2765 COATAL CaRCE NG
Sente-Apt-dete: Suile, Apt. #, elc DO NOT WRITE IN THIS SPACE
215 AP TAL LiReLE, NE _
City & State City & State 4, FEI Number Applied For
TALLAPA SSE & v FL i \—L'At“"q’é‘jﬁ'e-| L 5§-3576768 Not Applicable
%DQSO% ) Cotl;t:yi‘ A, ‘ _%213;2‘5 | (foun{rjy‘ S A . 5 Certificate of S}Et_lis _EiBS|red _D ?gt;gqﬁid:ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONT'GMADEl’ ARIELLA Street Address (P.O. Box Number is Not Acceptable)
575 OLD DIRT RD.
TALLAHASSEE FL 323+
City FL Zipgﬂeg r_’

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
- Signature, typed or printed nama of registered agent and titla if applicabie {NOTE: Registerad Agant signature raquired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tapfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{8ed criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p 7 Deete TITLE 4 X change [ Addition
HAME MONTI-GRAZIADE!, ARIELLA NAME MONTI— GAATAADE A ELLA
sTReET ADDRESS | 576, QLD DIRT RD. swerTaceess | 515 oD D'RT RD.
onv-s-7p | TALLAHASSEE FL 22311 CITY-5T-2P "A—L\,A\-}—ﬁ'j s Fr 323\
TITLE S [ Delete TITLE [ Change (] Addition
NAME FECHTER, JOANNA HAME FG_C'.“’" ER, T o:‘\*-;_‘*‘ A
STREET ADDRESS | 5040 PIMLICO DR STREET ADDRESS | S OMD ?\"“'-‘w D
ov-sT7P | TALLAHASSEE FL 32308 o-ST-2P | -TACLAEASSEL Fu 32301
e i o i " O pekete TTLE i - ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Dejete TINLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete ILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. ) herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with ail other like empowered.

SIGNATURE “ ’;'FL\WMELU‘} MONT| - GRAZ IRDEI /3/0& (gso)é"l?—fmsy

SIGNATURE AND

AY 09PSP00

CR2E034 (9/01)



