o
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
Mar 22, 2002 8:00 am 3

DOCUMENT # S86401
¥ Enty nars Secretary of State .
VILLA SPECIALTIES OF GULF COAST, INC. f% D} 03-22-2002 90061 031 ***150.00
Principal Place of Business Mailing Address
5461 FACTORY SHOPS BLVD 17 ELM ST,
ELLENTON FL 34222 MORRISTOWN MJ 08610
us
2. Principal Place of Business 3. Mailing Address HII"I" |I} ||" Iml ||||| "'I’ |I|I |m| I|||| "l” ||||‘ I|I” m“ u||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1663809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ U -

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL | 2 Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when rainstating) DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax fslmg rngremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
(See criteria on. back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE PS O Delste TITLE O Change [ Addiion | S
NAME CAFONE, CONNIE NAME &
streeT anoress | 17 ELM STREET STREET ADDRESS §
CITY-ST-2IP MORRISTOWN NJ 07960 CITY-5T-7IP Y
TIMLE S [1 Delete TILE O Change [ Addition S
NAME PUGLIESE, BIAGIO e
streer ADDRESS | 17 ELM STREET STREET ADDRESS
orv-stze | MORRISTOWN NJ 09760 CITY-ST-21P
TILE O petete TITLE e e e O change [ Addition |
- 'm‘g— —_— N — e e mee— s T —.s T - _NAME T —_ o Em—— e ~ =
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TiLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2IP CITY-ST-2IP
TmLE [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

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 certify that the information
indicated on this report or supplemgntal report is true and & te and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receivgr® blectempoyered this geport as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

— changed, or on an attachmenywjj oy allBth od.

.

PRy TR A

SIGNA"FURE: SRON V. il o s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




