2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J64129

1. Entity Name

FILED

VR LT

May 01, 2001 8:00 am

’ Secretary of State
VIGNOCCHI ENTERPRISES, INC.
05-01-2001 90023 018 ***150.00
Principal Place of Business Mailing Address
#11 AVE OF THE FLOWERS 538 68TH ST N
LONGBOAT KEY FL 34228 HOLMES BEACH FL 34217 JO0OoYLD
us us
Suite, Apt. #, etc. Suite, Apt #, ele. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE!Number  BO-2780273 Agplied Faor
Not Applicable
Zp Country = Lountry 5. Certificate of Status Dasired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAKLIS, V. WILLIAM, ESQ.
701 11TH ST. WEST
BRADENTON FL 33505

Street Address (P.C. Box Number is Not Acceptanle)

City

Zip Code

B. The avove named entity submits this statement for the purpose of charging its registored office ar registered agent, or both, in the State of Forida.

SIGNATURE

Signate e, yood 0 printed ~arme of eyt

redd agee ard e applicable,

whan reinstatng;

9. This corporation is cligible to salisfy its Intangible
Tax tiling requirement and elects to do so.

10. Election Campaign Financing

$500 May Be

CR2ED34 (10/00}

{See criteria on back) O Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTCRS IN 11 J
TiTLE FSD 1 palee T [ Chiange [ Acditon
NAME HARLES, J.D.v. et
sz sooress | 538 68TH STREET NORTH STREE™ ADDRESS
CITY-ST- 2P HOLMES BEACH FL CINY-57-2F
TITLE 3 belee 1LE [ Change [ Acdition
NAE NAKE
SIREET ALDRZSS STRAET ADDRESS
CITY-3T-21P CITY . 8T 4
TITLE [ oplee s []Crange ] Additon
MAME NARE
SIHEES ADDRESS STREET ADNRESS
CITY-S81-2p OITY-3T-7P
TITLE O oelas TILE [] Change  [] Addition
NARE NANE
STRLE™ ADDRISS SIREE T ADUHESS
CITY-5T-2:P Iy -§1-4F
TITLE ) Delse TITLE O Change [ additon
MAME NAKE
STREE™ ADDRESS STREET ADDRESS
CITY-ST- 2 CIlY-S7-71P
MLe [ pelste 1ILE [ Chenge  [] Additen
ANt MANE
STREET ADDRESS STREET ADDRESS !
CITY- 5T-2P CITY - ST- 2P i

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the informat on
indicated on this report or supplemeytgl report is true and accurate and that my signatdre shall have the same 'egal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame apgears in Block © 1 or Blook 12 ¢
changed, or on an attachment with fn pddress, with all other iike empowered.

TTupy DN HIRLE S

(DT - 6332

SIGNATUREWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A-19- O{%

Cavbinrs Prore #

A



