|
|
DOCUMENT #  S32030 Apr 29, 2002 8:00 am
T~ Enty Name ecretary of State
LA BELLA NAPOLI, INC. 04-29-2002 90065 004 ***150.00
Principal Place of Business M_a'\ling Address
4055 MARINER BLVD. 4055 MARINER BLVD.
BROOKSVILLE FL 34603 BROOKSVILLE FL 34608
2. Principal Place of Business 3. Mailing Address H““m ||| ”H |||H m"“"l II“ |||" I]l“ m” l'l‘. |||” |‘|||||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For 3
Spring Hill FL Spring Hill FL 59-3051971 Not Applicable
Zip Caountry Zip Country ' o ; $8.75 Additional
| —34609. SR _|-34609 <. - <7 - mieme ) B Conifcate of Statug Desired, 3. - FeeReduied. = = 2o -} =]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse
DELUCA, UMBERTO Street Address (P.O. Box Number is Not Acceptable)
4055 MARINER BOULEVARD
SPRING HILL FL 34608
Cit Zip Code
AL ity FL ip
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.:
SIGNATURE :
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaiura requirad when reinstating} DATE
. Thi ion is eligi tisfy i i N | . : . .
BT e e en®"® | Aar ay 1,002 Foowll beSas000 | ' SecionConpoien o 5,00 vy oo
i ’ ¥ 1, M Trust Fund Contribution. | Added to Fees
- {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 ,-..
TITLE PD . [ Delete TITLE K] Change [ Addition | 5
NAME DELUCA, UMBERTO HAME . 2
staeeT anoress (10138 SLEEPY WILLOW SREETAORESS | 2410 Commercial Way 3
orv-s-7p |SPRING HILL FL GITY-S1-2P Spring Hill, FL 34606 g
THLE [ Delete TITLE [eChange  [J Addition { O
NAME | L
STREET ADDRESS STREET ADDRESS - -
_CTy-5T-ZIP - . CITY-$1-2IP o ——
me - T T Ooeete me |- 7 ST R T TR T [ ehange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE Ochange O ,._gddiuon
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2I CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and gocurate 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 receiver g trustee empoweregHB 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 attachynentith an address, witggl other like empowered.

SIGNATURE: o = iR

T 5
A &@Umberto{fbeLuca Pres.

é LR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




