2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S73315 FILED
1. Entity Name Mar 13, 2000 8:00 am
ALFONSO GOURMET PASTA, INC. Secretary of State
03-13-2000 90024 028 ***150.00
Principal Place of Business Mailim:g Address
2211 NW 30TH PLACE 2211 NW 30TH PLACE
POMPANO BEACH FL 33068 POMPANQ BEACH FL 330691026
us us
i (WA AR IRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City % S 4. FEI Number Applied For
16-0323631 Not Applicable
4ip Country Zip Country 5. Cerlificate of Status Desired 0O $875 Additional
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) Name
CORPORAT'ON'NFORMATION SEHVICES. iNC. Street Address (P.O. Box Numk;er is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code

6. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or poth, in the State of Florida

SIGNATURE

Signature, typad or printad name cf registerad agent and titie if applicabls {NOTE. Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligile to satisfy its Intangible ] . . SFILE NOWI!! FEE IS $150.00 ~=| 10. Flection Campaign Financing $5.00 May Be
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 1 tiake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O petete TME [Jchange [ Adeition | S
[22]
e LOCKE, JEFFREY A AE e
STREET ADDRESS | 4130 GEORGE WAY STREET ADDRESS &
CITY-ST-2iP CITY-ST-2IP w
BOCA RATON FL 33434 | |8
TME VPS e ] Delete TILE O Change [ Addition | ©
NAME LOC‘KE, JOHN E NAME
STREET ADDRESS | . 831 .DOVERST P ) STREET ADDRESS
CTY-ST-2F BOC A RATON FL 33487 " CITY-$T-2P
TITLE 1 Delete THLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TILE © O el TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE " O pelete TILE - e e . [O-Change - [=] Ageition™[ -
NAME e e e NAME— — = o T S
- STREETADDAESS |~ 7 STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP
TIILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS - STREET ADDRESS
CIrY-§T-21P CITY-§T1-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
- of the corporation’or the receiver.Sh{rusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. Y ( / =
N AT el \JM’D 2l ou TS 6o 1010

‘\‘\SIGNAT)LE!E Ah!D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phona #

- 4

SIGNATURE:




