2000 UNIFORM BUSINESS REPORT {(UBR) T

DOCUMENT # P93000027188 — FiLED T
1. Entity Name . ‘ - — . o .
PIERRO'S PASTA, PASTA, PASTA INC. , a0 JUN23 A 9:38
nE QL i
T L 1 s’(u\\{ El‘i: (bTA"{‘;E.:
I Principal Place of Business Mailing Address SEE, FE@R\@A
4626 BONITA BEACH RD 4626 BONITA BEACH RD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-3503
2. Principal Placs of Business 3. Mailing Address
.- - . ‘- R v i~
Suite. Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
|
" City & State City & State 4. EEf Nymber,, ° Agplied For
, {g,% 2 £30RAN) Not Applicable
Zp Country Zip Country ; . - $8.75 Additiondl
5. Cemﬁcaf of Status Desired O Foe Raguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
—— - - Namo i
. ~ |
1 LETSOS, PETER E Straet Address (PO. Box Number is Not Acceptable)}
-' 4526 BONITA BEACH RD :
BONITA SPRINGS FL 34134 : . _ :
City FL Zip Code
. 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in' the State of Florida.
| SIGNATURE
Signanws, fyped or printed name ol regisired agen! and itie ¥ appiicabls. (NOTE: Repisterad Agent sonatus required whan reinstating) ' DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10 ‘ N
Tax filng requiremsnt and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' $:3§:};8n%ag::rig;urig‘:m " fgj.e%cllohg?essa
L (Sea criteria on back) ] Make Check Payabie to Department of State )
" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O celeta TTLE O Change [ Addition
NAME LETSOS, PETER E NAME .
sTReET ADDRESS | 4628 BONITA BEACH RD STREET ADDRESS
arv-st-ze | BONITA SPRINGS FL 34134 cT-§1-29 _
nme 1 Detete TME Ol change [ Addition
HAME BAME
| saeer sopeess SPREET ADDRESS
' cy-S1-2pP CITY-ST- 3P
me - - St -~ Cloeee” e T T OO D ddition
NAME MAME . —_ - -
| sTReET aDDRESS STREET ADDRESS
| Cry-sT-ap EHY-ST-2P
| me O pelete TIE (O Chenge [ Acdition
KAME ) . HAME
STREET ADDRESS STREET ADDRESS :
CiFy-51-2P . CITY-ST-2F ¥4 %
e O Detete e & o [ Addition
MAME NAME » SN
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P ory-sT-2P
" e 3 Delets Tme Ol Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDAESS
sz | _ Jersw |D5- DD - Qood GopIE ALY

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shail have the same legal effect as if made under oath; that | arn an officer or director
af.tha corporaticn or the receiver of trustee empowered la execuls 1his report as required by Chapter 607, Florida Statutes; and that my name appears In Block 1 1 or Block 12 if

changed, or on an al ith an agdress, wih all other like empowared.

| SIGNATURE: PN SOIAED

| iﬁ;omfg;(mowr&nonmmmsoammm DIRECTOR _ Date

(LILITTH

CR2E034 1%/99)



