2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # S42220 Apr 14, 2000 8:00 am
1. Entity Name
FLORIDA PASTA CO., INC ecretary of State
e 04-14-2000 90024 008 ***150.00
Principal Place of Business Mailing Address
4501 107 CIR N 4501 107 CIR N
CLEARWATER FL 33762 CLEARWATER FL 33762-5033
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & State ' - City & State 4. FEl Number Applied For
59—3%7468 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - =
Be Ramapor) , Sesio
-KEtSE’f,-MﬁEiA—J— Street Address (P.O. Box Number is Not Acceptable)
4501 107TH CIR. N. é492 3/ 7 Aue A
CLEARWATER FL 33162
City / Zi
S fereesgoe  FL | 2%%,0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ss3Te QA—/“I/A—OO‘Q J %@S /-&-00
Signature, typed or printad name of registered agenlAand title if app_\icébla, {NOTE' Registered Agent signature required when reinstating) DATE
I
1 9. This corporation is eligible to satisfy its intangitle . FILE NOW!!! FEE IS $150.00 10. Election C. - )
' Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trs s?thlgzn dag;;::;glgg:lancmg | Ed‘?j;%?ow;gzsse
(See criteria on back) 0 Make Check Payable to Department of State ‘
1, ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP F’Dem TILE [ change [ Addition
HAME KELSEY, MARCIA NAME
STREET ADDRESS | 4501 107 CIR N STREET ADDRESS
cITy-s1-21P CLEARWATER FL 33762 CIry-51-2p
THTLE TS 2 deete TILE _ [ Change [ Addition
[ e KELSEY, MARCIA J NAME
STREET ADDRESS | 4501 107 CIR N STREET ADDRESS
CITY-8T-2IP 7 CLEARWATER FL 33762 CITY-ST-2IP
TiLE D Ol oete ~ ~ f e PP TS __ #chage ([ Additon
NAME RAMADORI, SESTO NAwE RAMAVOR, Sgsro
sTreeT ADDRESS | 6402 31ST AVE N sTeET s00RESS | GHG T B ST AVE A
_om-si-z¢ | ST PETERSBURG FL 33710 st | SV AerenS@uRt- f¢  337/0
TMLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TTLE [ petete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE (] Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repcrt or supplemental report is true and agcurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 er Block 12 if
changed, or on an attachment with an address, with a|l.a#ef gmpowered.

SIGNATURE: SRS i O A BesTo %Mm@ 3.-3)0V /727}572*@4

SIGMATURE AND T8 ‘a"" if OR FRWTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phorfs ¢




