R Pi FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  J64129 ecretary of State
1. Entity Name 04-11-2003 90212 009 ***150.00
VIGNOCCH ! ENTERPRISES, INC.
Principal Place of Business Maiiing Address
#11 AVE OF THE FLOWERS 538 68TH ST N
LONGBOAT KEY FL 34228 HOLMES BEACH FL 34217
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2789273 Nol Applicabla
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Add‘ational
Fee Required
= 7 77 76. Name and'Address of Current Registerod Agent — N 7. 'Name'and Address of New Registered Agent -
Name
KAKUS‘ v. W‘LU.AM, ESQ. Street Address (P.0. Box Number is Not Acceptable)
701 11TH ST. WEST
BRADENTON FL 33505
City FL Zip Code

8. The ahove named entity sybmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obligations of registéfiagent.

SIGNATURE z
. Signature. typed or printad name of registerad agent and tile f applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N '
) o Yo o 9. Election Campaign Financing $5.00 May Be
Aﬂet M,ay'1’ 2003 Feﬁwm be $550.00 Trust Fund Contribution. 0 Added to Fees
Make. Chieck Payable to Flotida Department of State
10. & . ",1 OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
mE - |PSD ‘ O pelste Tme Ol Crange [ Adition
wwe | HARLES, JDV. |, NAME
STREET ADCRESS | 538 88TH STHEET NORTH STREET ADDRESS
or-sT2¢ | HOLMES BEACH:FL eiry-S1-2p
TITLE % [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TME o i . [cChange [ Addition
NAME - ST e NAME e T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE O belete TITLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-51-2IP
TE (] Delete TTLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2If CHTY-53-2IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST- -8T-2IP
CITY-ST-21P A CITY-S8T-21
12, | hereby certify that the informgtiok supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supiplerjental report is true rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cmporanon or the receivir ol trusieg red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered.

NATURE Fin0UIERED 4-2-03 (9r)383- 8578

" SIGNATURE ARS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

FenSITY

"y

CR2EO034 (10/02)



