2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FAV'S ITAUAN CUCINA, INC.

PS9000051019

Principal Place of Business
419 12TH STREET WEST

BRADENTON FL 34207

Mailing Address
416 BRYN HAWR ISLAND

BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90129 025 ***150.00

AY 288450

HIINIHffl’llll#ﬂlllllﬂIIIIIII’"IIIIIIHIH{NIIlllHllllll\lllll

] CHECK HERE IF MAKING CHANGES .

—

BRADENTON FL 34207

City & State City & State 4. FEI Number 5 09 9 Applied For
6 2234 Net Applicable
2 — Y- ) o P il eder ] Bt ‘m:—_—.-—::_ B e e == (g [ e T
Zin ZipE== Gourit 5. Certificate of Status Desired O $8.75 I‘?ddltlonal
. - Fee Required
6. -‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRI Name

FAVASULL, MICHAEL - Street Address (P.O. Box Number is Not A ple)

' treef ress (P.O. Box Number is Not Acceptable
416 BRYN MAWR ISLAND

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titte if applicable,

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1%, OFFICERS AND GIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13 -
e PSTD O Delete TiNe [ Change T Addition |
HAVE FAVASULI, MICHAEL NAME 3
saeer aooress | 416 BRYN MAWR ISLAND STREET ADDRESS g
CITY-ST-2IP BRADENTON FL 34207 CITY-ST-ZIP . ‘I?J
TILE v O belete TTLE [Jchangs  [TJ Addition &
NAME LAMONT, WILSON NAME ©
streeTanoress | 416 BRYMAWR ISLAND STREET ADDRESS

CITY-ST-2P BRADENTON Fi-34207- - — === —~——r e Ry agrgp=—-| ~* e T

TILE VAS [ Delete TLE [ Change (] Addition
NAME WILSON, MARIE NAME

streeT aooress | 418 BRYN MAWR ISLAND STAEET ADDRESS

orv-s-zr | BRADENTON FL 34207 CCITY-ST-2P

TME S 7 Detete TITLE O hange [ Addltion
NAME FAVASUL,, MARIA NAME

streer anoress | 416 BRYN MAWR ISLAND STREET ADDRESS

CITY-ST-2 BRADENTON FL 34207 CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cny-sT-zip CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

s 0i¥.

/]

-

SIGNATURE:

-

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all other like empowered.




