2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB

FILED

DOCUMENT #

. Entity Name

1

P99000060077

PASTA CONCEPTS, INC.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91408 023 ***150.00

Pri

1603 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957

Mailing Address
2861 SE WILTSHIRE TERR

ncipal Place of Business

PORT SAINT LUCIE FL 34952

AR

2.

Principa! Place of Business

“ 95 TE Jensen Bt B

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State & State 4. FEI Numbi Applied For
i y B&aﬁh = YT 650931533 NFC'))?Appricable
2Zi Count it
P Cauntry le q—q 5:{. on, (-\-l N 5. Cerlificate of Status Desired 0 ?g;ggq ‘ﬁiﬂt'ona'
~~~ & Name and Address of Current Reglstered Agent 7. Name and Addrdss of New Registered Agent
Name
SETTIPANI, STEVEN
' Street Address (P.O. Box Number is Not Acceptabla)
2861 SE WILTSHIRE TERRACE
PORT SAINT LUCIE FL 34952

/_-\

City

Zip Code

FL

8.

SIGNATURE

The' above named entity subpflts 1hls stataMwent for the purpose of o

the abligations of registered

office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

4|a1/o>

Signature, typed w;mmad nama of ragi d agent and title if applicable. /

(angem signature required when reinstating)

DATE ¥

s

5

Make Check Payable to Florida Department of State

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO-QFFICERS AND DIREGTORS IN 11

TME P 7 atete TILE (gdd\(es s onhtuw) Mange (] Addition
NAME SETTIPANI, STEVEN NAME Hshre Teke .

street anoress | 2199 SE ERWIN ROAD ' srecrooness | 2. 8ol S& LD 2.
av-siz» | PORT SAINT LUGIE FL 34952-5536 s | Pory Savt \oae FU 3‘}9 5

TITLE VP [ Deleze e (ﬁdd.\(ess C)ﬂ\\_\) mMe [ Addition
NAME PACE, DANNA NAME

sTreeT apoRess | 2199 SE ERWIN ROAD stveer soovess | 2 Lo\ SE LD \-\—5\’\\"6 e

orv-sr-2p | PORT SAINT LUCIE FL 34952-5538 cne-st-zp DorJr S‘\‘ \UOQ = 50( 952

TITLE e o . O ek _TITLE - s T " [OChange I___I Addition
e T T T T ) NAME

STREET ADDRESS STHEEI ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TALE O pelete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [3 Delete TILE [[] change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-8T-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing

S

indicated on this report ar supplemental report is
of the corporation or the receiver or rustee empg

IGNATURE:

does not qualify for the ex

Mramier 607 Flghida Statutes; and that my name appears in Block 10 or Block 11 if

eaptien stale

119.07(3){(i}, Florida Statutes. | further certify that the information
g legal effect as if made under cath; that | am an officer or director

0 d[3[0d 11330100

SIGNATURE AND TYPED O ED NA

SIGNING OFFICER OR DIRECTeR, )

Date Daytime Phone #

VLTINS

ny

CR2E034 (10/02)



