2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000078691 Secretary of State

1. Entity Name
PASTA PIAZZA, INC. 03-14-2002 90013 017 ***150.00

b0

Principal Place of Business

1126 § 14TH ST
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32034

RV

2. \T:;flé;al F‘Ige ofIB‘:J‘S;r’l‘E\:SSS—” - 3. I\n‘ia\i!i’ri_c_i(l;ddre%om\ }L}ﬂ\ S}' . H"“II' "”l"

Mar 14, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State & Stale 4. FEl Number Applied For
. . -
Chandina  FL- Fernasdioce £ 50-3595723 ot Appiabi
Zip Country Country ” . $8_75 Additional
/SZCJ'—( oS /gzo 24 S 5. Certificate of Status Desired O Fee Required
“6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
WOOD, MARSHALL E ESQ. 7 Strest Address {P Q. Box Number is Not Acceptable) -
303 CENTRE STREET
SUITE 100
FERNANDINA BEACH FL 32034 City "~ FL | ZpCoce

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bui
a7 ' Trust Fund Contribution. O Added to Fees
{See criteria or back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD T pelete - TITLE [ Change [ Addition
NANE WEINSTEIN, RACHEL N NaME ‘
s7ReET 00%ess | 8030 FIRST COAST HIGHWAY #3A SETOOES | S 32034 (% S
omsT2P | FERNANDINA BEACH FL 32035 GrTY-S$-ap
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Joomvstwes Lm0 L CITY-ST-21P
TILE 1 Delete TILE ) o T " [ Change * "3 Addition |-
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TITLE [ Detete TITLE (O Change  []) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-st-zp L. S 7 | cmv-st-zw
TITLE B 1 Delete e : [ change [ Addition
NAME w0 NAME : n
STREET ADDRESS |- .~ STREET ADDRESS P
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supessmental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec, Jr trustee empowered to execute this report Astequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

' 3 /-02  W-277.%,9%

SIGNATURE: . WAL s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#ICEH OR DIRECTOR Date Daytme Phane #

5

CR2E034 (9/01)



