- 2000 UNIFORM BUSINESS REPORT (UBR) 412 FILED

DOCUMENT # P99000030889 Jun 09, 2000 8:00 am
R Secretary of State
LUIGINO'S, INC.
} 04-24-2000 90200 011 ***150.00
Principal Place of Business Mailing Address
PAULUCCI BLDG.. 201 W. 15T ST. PAULUCCY BLDG.. 21 W. 15T ST.
SANFORD FL 3271 SANFORD FL 32TH .
Sulte, Apt. #, elc. Suile, Apt. #, etc. " DO NOT WRITE LN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
(59" 30/ . S % 8 5 Not Applicabis
4 Country Zp Country 5. Cerificate of Status Desred [ $B+73 Additional
Fee Required
6. Name and Atdraess of Current Reglalered Agent 7. Name and Addresa of New Reglstered Agent
Name
NELSON, LARRY W . Street Address {P.O. Box Number is Not Accaptable)
. —— PAULUCCI.BLDG.,. 201 W. 1ST.ST. _. o I I
SANFORD FL 32T
' City ' FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or ragistared agent, or bolh. in the State of Florida.
SIGNATURE .
Signaiure, typed o printed name of regisierad agent and hije i appkcable (NOTE: Rugistated Agant signature requitdd whan renatatng) R DATE
8. This corporation Is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Eldetion Campaign Financi
Tax filing requirement and elects to do so. Atier MAY 1, 2000 Fee will be $550,00 - - Election Gampaign Mnancing o $5.00 May Ba
- Teust Fund Contribution. Addad to Feas
(See criteria on back) ‘ ® Make Check Payabiz 1o Depariment of State !
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DiRECTORS IN 11 —
me D O Delsie Tme : DOlchnge  [J Addition | 83
HAME PAULUCCI, JENO F NAME §
SHREET ADORESS | PAULUCC! BLDG., 201 W, 18T ST. STREET ADDRESS &
CITY-$T-ZP SANFORD FL 32771 CilY-ST-29 o
~ 19
TME O pelete TILE : [Ccnange T Addition | &
NAME HAME :
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CiTY-ST-2iF
WE 3 Delete ME ‘ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-ST-ZIf
TIME i Detete— —— §- TIiLE -+ 5] Crangy —-[] Adgitian-[——-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P omy. S1-2IP
TILE O palets TILE Cdchange (T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ Dstete TME [ change [T Acdition
HAME NAME
STREET ADDRESS STREET ALDRESS
CiTy-5T-21P CITY-ST- 3P ‘
13. | hereby certily that the infarmation suppiied with this fifing dogs not quality for the exemption stated in Sectlon 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repguasgupplemental report is irua and accurale and that my signature shall have ihe same legal effect as if made under oath: that | amt an officer or director
of tha corporation oy'the reckiver or trustes empowered to ex is report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an kiiachmery with an address, with all oth; Bmpowsere :
. ‘
. .r w
SIGNATURE: ot 2}
) SIANING OFFICER OR DXRECTOR . Dato Daytina Phona ¥




