2002 UNIFORM BUSINESS REPORT {(UBR]}

FILED

DOCUMENT #

1. Entity Name

N13376

THE CITTA FOUNDATION, INC.

Apr 02,2002 8:00 am §
ecretary of State

04-02-2002 90887 007 ****61.25

Principal Place of Business

110.EAST: ATLANTIC AVE
) '#_:;‘:_!_J} -
" || WELRAY BEACH FL 33444

Mailing Address

110 EAST ATLANTIC AVE
#330

DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

R

u

i

Suite, Apt. #, etc.

Sulte, Apt. #, sic.

DO NOT WRITE IN THIS SPACE ,

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

12. i hereby certify that the information supplied with this tiing does not qualify for the exemptien-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shg¥have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes erppeweped to execute thig repon as required By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgde .

SIGNATURE: 3/18/02

732-349-1600

Data

Dawvtirns Phone &

City & State City & State 4, FEI Number Applied For
59'2635738 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ~ []  98-7D Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———y = S R e T e e SIS = NameT TUrime s SwIRE R AR s ¢ 2 e A S o e -
Street Address (P.O. Box Number is Not Acceptable)
ARLEN, ROBERT M.
110 EAST ATLANTIC AVE # 330
DELRAY BEACH FL 33444 o Zip Gods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Mt
SIGNATURE
Signaiure, typed or printed nama of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be . Make Checl Payable to

10. QOFFICERS AND DIRECTORS JL1 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 10 =
TITLE PD T Delete TMLE [3 Change (] Addition §
e CITTA, J. PHILLIP e e
STREET ADDRESS | 688 HOOPER AVENUE STREET ADDRESS: §
CITY-ST-21P T_O.M.S RNEH NJ 08753 7 CImy-ST-2IF _ E
TITLE VD . 7] Delete TITLE T change [ Addition | G
NAKE CITTA, ROSANNE L. NAME
STREET ADDRESS |4 HOLLY STREET STREET ADDRESS
CITY-ST-2P TOMS_BNEB.NJ_Oﬁ753 o y ciy-st-ze e = - s
_TITLE "D mf;—f:*.y,ﬁicf/wp-—-—l:l Delete e nees f-THLE cme o L] ,—;—:u-—c\:. T D .._E'I Cnanua._l:l Adaition o o
NAME CITTA, JOSEPH A. JR NAME
STAEET ADDRESS | 354 ROBERTS AVENUE STREET ADDRESS
CITY-ST-2IP SEASIDE PAHK NJ 08752 ] CITY-ST-21P
TITLE sSD [ Delete TILE [ change [ Addition
NAME - ROSELU, MARIE NAME
STREET ADDRESS | 585, BROOKSIDE DRIVE STREET ADDRESS
CITY-ST-ZIP TOMS,BNEB_N.J_M?&; GiTY-ST-2IP
TITLE [T Desete TITLE [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cv-sT-2Ip
TITLE O Delete | TiE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



