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2001 UNIFORM BUSINESS REPOEF:

f (UBR)

1.

| DOCUMENT # P99000027906

Entity Name

MANCUSO CAFE. INC.

Principal Place of Business

Mailing Address

PO BOX 201392 PO BOX 2913%
TAMPA FL 33687 TAMPA FL 33687
2. Principal Place of Buslness 3. Mailing Address

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

2h

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-06-2001 90262 045 ***150.00

— — e o

R

DO NOT WRITE IN THIS SPACE

Y

| ol

City & State City & Stata 4. FEI Number Applied For
59-35?8094 Not Applicable
Zj i N
P Caunlry Zip Counlry 8. Cerlificate ol Status Desired 0 $8.75 Aaditienal
—- — . — — _Fao Required N
6. Namg and Address of Current Registered Agent 7. Nams and Address of New Hegistered Agent -
— J—— o= P C = A — [Em———) DTy — S —— ey S — oy - = ) I
MANCUSO, CGIUSEPPE Straet Address (P.O. Box Number Is Not Acceptadle)
7762 GULF COURT
TAMPA FL 33637
City F L Fp Code

8. The above named enthy submits this statemant lar the purpose of changing ils registered office or registered agert, or both, in the State of Fiorida.

SIGNATUR

—_ [P o printe<d name of regisiarad agen and thle it applicadle. (NQTE: Registered Agent signatiwe required when reinstating) d DATE ﬁ'
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! EEE IS $150.00 , N e

Tax filng requiremnt and slects 16 do 5o, After MAY 1, 2001 Fee will be $550.00 10 e e Francing $3.00 way B2
{See criteria on back) Make Check Payable to Department of State ’ )

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 3 selte HE Dichange [ asaiion | S
RAME MANCUSOQ, GLHISEPPE NAME s
STREET ADDRESS .| P (), BOX 20051 STREET ADCRESS p: 4
CITY-ST-2P TAMPA FL 33687 CITY-ST-2P 8
TE D 1 pelete TME O cChenge ] Addition %
NAME MCDONALD, DAVID NAME

| SIETADDRESS [ 110 TOM_SAWYER DR. STREET ADDRESS
CITY-st-2p TAMEA_ELUM.' ——- B E R T P . CRY-ST-2P _ . N ‘_1“ . _
me L1 Delets e | O change ] Addiion
NAME _ NAME . i -
STREET ADDRESS - . “STREETADURESS | - - R - T
CITY-5T-2P GiTY-ST-2P
e O Detete THE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-5T-29
TME O pelete TITLE [1Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-T-2P
ME ] elete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CHTY-ST-2P CITY-ST-2P

SIGNATURE:

changed, or on an atlachment with an acidress, with ali other like empowered.

GiUSCPPE HAVL VS0

13. | hereby certity Inat the information supglied with this filing does not quality for the exemptlion stated in Saction 1 19.07’13)(0. Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same lagal &
of the carporation of the recaiver or irustes empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in 8lock 11 or Block 12t

'ect as if made under oath; that | am an officer or director

R.&- of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl DNRECTOR

Caytrg Phone &




