2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078691

1. Enfity Name™

PASTA PIAZZA, INC.

Principal Place of Business Mailing Address

1126 S 14TH ST
FERNANDINA BEACH FL 32034

2. Principal Place of Business 3. Malling Address

126 S

4™ &

Suite, Apt. #, etc. Suite, Apl. #, efc.

A

FILED

Apr 16,2001 8:00 am

ecretary of State

04-16-2001 90029 045 ***150.00

446200

A A RE

DC NOT WRITE IN THIS SPACE

447668

e~

t with an adgress

of the corparation or the rgt
changed, or on an attac! Jf

SIGNATURE:

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

iver Or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

. with aljother iike empowered,

Wos iR/ Gl

IGNING QFFICER OR DIRECTOR

|-10-0)

Date Daytime Phone #

City & State L~ City & State 4, FEI Number 59.3595723 Applied For
Ferasnding  RBek Not Applicable
Zi Count Zi Count i
P i g '520 i 5. Certificate of Status Desired O $8.75 Additional
W VSA Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B .| Name -_._ - R - T e —
WOQD, MARS E ESO. Street Address (P.O. Box Number is Not Acceptable) -
ree 255 [P0, BOX Nu 15 2|
303 CENTRE STREET P
SUITE 100
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of ragistered agent and fide if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
i ¥
. Thi ion is eligi isfy i i 1 m I .00, ) . ' .
9 ‘TrhusfﬁprDOratl?n is eh‘gn:l: nla sattuiggs Intangible At Fi llﬁ.r?v:o(!n FFEE Sm ;850 0 Y 0o 10. Election Gampaign Financing $5.00 way Be
ax filing requirement and elects fo do so. er . ee Wi , Trust Fund Cartribution. Added o Feas
(See criteria on back} Make Check Payable to Department of State ‘
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PSD I Delete TITLE (O Change [ Addition | &
NAME WEINSTEIN, RACHEL N NAME =]
stree A0DRESS | 8030 FIRST COAST HIGHWAY #3A STREET ADDRESS §
on-s1-2P | FERNANDINA BEACH FL 32035 Crrv-ST-2ip o
TILE [ Delete TITLE [Jchange (] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
JIME [ - . e s O Delete_ TITLE .} Ehjﬂge [ Addition
NAME “haME Tttt T T e s Il ashe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2)P
TITLE [ pelete TTLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-21p CITY-ST-2IP
TITLE 3 telete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE Ochange O Addltign |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z1P



