2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT #

1. Entity Name

PASTA CONCEPTS, INC.

P99000060077

May 01, 2002 8:00 ams3
Secretary of State

05-01-2002 91464 015 ***150.00

Principai Place of Business

16090 NE JENSEN-BEACH BLVD
JENSEN BEACH FL 34857

Maﬂmg Address

2199 SE ERWIN RD.
PORT ST. LUCIE FL 34852

2, Prlr:cwpal Place of Jsmess

/603 NE

Suite, Apt. #, etc.

3. Mailing Address

A5l S.EWnTsHite. Teea.

(e

Suite, Apt. #, eic.

0C NOT WRITE IN THIS SPACE

City & State

"i"eu Sem Bed B

City & State

Fpexr ST Lvere  FL.

Applied For
Not Applicable

4, FEl Number

65-0931533

Country

"34957 | ()84

le Country

24952 Y.SA.

$8.75 additionat

5. Certificate of Status Desired - [ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Narme
5; Lye sSQ?T(M‘I-H 1

SEmPAN" STEVEN Street Address (P Q. Box Number is Not Acceplab\e)
| - 2189:5E- ERWIN-ROAD - -+ -—ommri— mve e it o | o Sy = S
City Zip Cod
Fonr ST. Loaie FL S92
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida.
SIGNATURE MM Sreven. —(5777‘[)4# ) %f o2

Signature, typsd or printed name of rag\slered agent and title if applicable

(NOTE: Registered Aen signaturs required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

9. Thts corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e P L Delate TMLE O change ] Acdition
NAME SETTIPANI, STEVEN NAME '
smeet aooress | 2199 SE ERWIN ROAD STREET ADDRESS
orv-s1-ze | PORT SAINT LUCIE FL 34952-5538 CITY-§T-2IP
TiTLE VP [ Delete TILE [ Change ] Addition
NAME PACE, DANNA NAME
staeet a0DRess | 2199 SE ERWIN ROAD STREET ADDRESS
crv-st-2p | PORT SAINT LUCIE FL 34952-5538 CITy-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
" | "sTREET ADDRESS |~ T T - T R STREETADDRESS S| T T TEES S T TR o e e T
ITY-ST-7P CITY-ST-2i9
TITLE [ pelste TITLE {OJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TILE [ Daete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-7IP
TILE t i [l Detete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ' CITY-8T-2P

13. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with all sther like empowerad,

SIGNATURE:

%/éaz.

56/- 23 -0yo»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone ¥

CR2E034 (9/01)



