2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(8"
5

V64558

ANGELG PizZa OF BASCO, ING.

Principal Place of Business
2627 U.S. HIGHWAY 19
HOLIDAY ‘FL- 34691
us

Mailing Address

2627 1.5, HIGHWAY 19
HOUDAY FL 34691

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90055 020 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8533 Applied For
) 59—2 70 Not Applicable
Zi Countr Zi Count! i
S un ® ey 5. Certificate of Status Desired O $8.75 Additianal
: Fee Required
6. Name and Address of Current Registered Agent . - o . _ __.7..Name and Address of New Registered Agent
Name
WINN, N Street Address (P.O. Box Number is Not A ble)
treet ress (P.0. Box Number is Mot Acceptable
131 18T ST NW
LARGO FL 33770
City FL Zip Code

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

"Taxfmng Fequireifient and elects to do so.

147y Affer May 1,'2002 Fee will be $550.00

’_j_l_
$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(Seasemhadia on back) N O Make Check Payable to Department of State

1. L2 Q ,"a‘/' R ‘\ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P B [ Defete TMLE [ change [ Addition
‘NAME .;. ROSSL ANGELO | NAME

stee aooress (2627 ULS. HIGHWAY 19 STREET ADDRESS

oy -Str-zip - HOUDAY FL CITY-ST-2IP

TITLE [ Detete  TmE {JChange [ Addition
NAME | name

STREET ADDRESS STREET ADDRESS

CITY - §T-21P i cirv-st-zp

o R 1 e e e e = - .= -[=]'Detele — -w“ru-_—IITLE e B T e e PR [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ™ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-7IP
SE ] . . Defete TILE [ Change [ Additicn
NAME NAME '

STREET ADDHESS - STREET ADDRESS !

CITY-ST-2IP - - - CTY-ST-2IP -~

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jlegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, 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.

¥ -

. T e
' %{N/f,/\(@mgeloﬂRoss:L, Dir.

/807~

0 NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

CR2E034 (9/01)

.



