FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000036077

1. Entity Name

GUGLIELMO'S LA DOLCE VITA, INC.

ecretary of State

04-14-2003 90622 045 ***150.00

Principal Place of Business Mailing Address
SANTA ROSA VILLAGE MALL P.O. BOX 5346
4942 HWY 98 W . DESTIN FL 32540 N
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3568591 Mot Applicable
2P ) Gountry i e Cjountry - 5. Certificata of Status Desired- Eese.gesqﬁ:ﬂ:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name . /o, ~\: — = -
Salielng Lann.
RISALUATO, THOMAS J SFualiel mo TEhanind

. Street Add P.0). Bax Number i A le)
25 WALTER MARTIN ROAD, #202 EZ Y e 9E e

FT. WALTON BEACH FL 32548 Lo et

City ,D S)IV\ FL Zip%:;dges—l"—l/?/

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. | am familiar with, and accept
the obligations of registered agent. -

\‘SFGNATURE [\(\( | & %—”’ "'";Z/— /’ 30 "03

Si{ytula‘ typadwd name of registered agent and iitla if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE

o
FILE NOW!! FEE 1§ $150.00 ) ) ) )
Atter May 1, 2003 Fee will be $550.00 ot o o S0 May e
Make Check Payable to Florida Department of State :
- 10.¢ OFFICERS AND DIRECTORS J_11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P 1 Detete F TILE ] changz [ Addition
NAMB IANNI, GUGLIELMO HAME

STREET ADoRESS | 4942 HWY 98 STREET ADDRESS

CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-57-2P '

TILE 1 Defete TILE [Jchange T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP L o ] CITY-ST-2IP

TITLE O Delete TNLE B ) []change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-21P

TMLE [ pelete TITLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ME [ Detete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIFY-ST-2P

TILE : O Detete TILE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS o . STREET ADDRESS

CITY-ST-7IP . CITY-ST- 2P

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?_ﬁute this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
Ke el owered.

RELSRRED Kllo‘r\' [-23-03 8 bSY9886

IGNATURE AND TYPED OR_EﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information supplied with this filinf? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
(o]

of the corporation or the receiver or tn
changed, ar on an attachm ;

SIGNATURE:

anfdddress,

1620900

AV

CR2E034 (10/02}



