2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000030425

1. Entity Name

ANTHONY'S TRATTORIA, INC.

v

,n

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90035 035 ***150.00

Principal Place of Business

2130 ARBOU CLE, #2724
34109

Q/'fldM(.s&d

Mailing Address

!
%nm.sm

.
Jodties

2. Principal Place of Busine

3. Mailing Address

O,
RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-3567822 Applied For
Not Applicable
Zi Count Zi Count : it
P . ouniry P ouniry 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ . i - - - . Name e —_—
COHEN’ DAVID S Streel Address (P.O. Box Number is Not Acceptable)
I I AUN X NU Il
2345 SAND LAKE ROAD, STE. 120 P
CRLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeraed oftice or registered agent, or both, in the State of Florida.
SIGNATURE _ i : — - - i
Signatura, typed or printad name of registered agent and‘t&\f applicable. /ﬁﬂﬁ:_ﬂeglslerad Agent signatura require n reinstating) DATE
8. This corporation is eligibla to satisfy its Intangib, L.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiH be $550.00 Trust Fund Contribution Add'ed 1o Fees
{See criteria an back) Make h“eck.@to Department e ‘
11. OFFICERS AND DIRECTORS ADCITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete mie [ Ghange [ Addition
NAME LONGOBARDO, LUIGI NAME
STREET ADDRESS SH-ARDOUR AL § : STREET ADDRESS
CITY-57-2IP HIT A=) Lmtsharc WO eq il omv-st-ze
TLE i QJ O pelete TITLE [] Change [ Additicn
NAME N l i=f ah | O, NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE [ Delete TITLE JChange [ Acdition
NAME T h NAME : —
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-S§T-21P
TITLE (] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP / | CITY-ST-2IP

13. | hereby certify that the i
indicated on this report

of the corporation or thef receiver or trustee empowered to execute this report as required by Chal
ith all other like empowered.

changed, or on amatt:

SIGNATURE:

rmaticn supplied with this filin
supplemental report is true an

hment with an i
~ a

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall havethe same legal effect as if made under oath; that | am an cfficer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME%E@T OR

o))os Jor (W 41-900>

ata Daytima Phane #

CR2E034 (10/00)



