¥

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver c{yustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wilh Y address, with all other like empowered.

S T
VA o N ol J,\JL\(’@
( su;mn}mz t\}fo TfED fn PRINTED NAME OF $/GNING OFFICER OR DIRECTOR

L2202 GLY Yo 1ot

Daytime Phona #

SIGNATURE:

Dats

»
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
; Mar 13, 2002 8:00 am:
DOCUMENT # $§73315 S ¢ T Stat
1. Entity Name ecre al ’ O a e »
ALFONSO GOURMET PASTA, INC. 03-13-2002 90045 011 ***150.00
Principal Place of Business Mailing Address
2211 NW 30TH PLACE 2211 NW 30TH PLAGE
POMPANO BEACH FL 33069 POMPAND BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, efc. Suite, Apt. #, etc. o . __ DONOT WRITE IN THIS SPACE P arozs
City & State City & State 4. FEI Number Applied For
16—0323631 Not Applicable
Zip Country Zie Country 5. Certficate of Status Desired (] 98- Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘\
CORPORATION lNFOHMAT‘ON "ERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301
City FL Zip Code
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
Signawre, typed or printed name of registerad agent and lills if applicable. {NOTE: Registered Agent signaturs sequired whan rainstating} DATE
; ion is eligi iafy i ; n _—
i _T_Z;Sfﬁ%rporatnqﬂ.rs‘ehglb!e,to_s@l‘,l_s_ff.lls_lutanglbl@'__ .. . FILE NOWI! FEE IS' $15000 . 10.” Eidetion Cafpaign FiraRcing ™~~~ $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
i . : ed to Fees
(See criteria on back} Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE D chengs [ Addition | &
NAME LOCKE, JEFFREY A i NAME &
sTreeT Aporzss {4130 GEQRGE WAY STREET ADDRESS §
crv-st-zp  [BOCA RATON FL 33434 i CITY-ST-2IP 1
H o ny
L VPS , O Detete L O Chenge [ Additien | &
HAME LOCKE, JOHN E NAME
STREET AD0RESS (831 DOVER ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-8T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME :
STREET ADDRESS ™| =~ — = T St e ||~ GTREETADDRESS f T T T w o S s - e e
CITY-8T-21P CITY-5T-2iP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C‘l_[Y-ST-ZIP CITY-ST-21P -
me- | L [ Detete TIMLE [(dChange [ Addition
NAME .o Dok v : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2P



