2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

SULLO ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000108325 5

0

Principal Place of Business
1857 MONRQE ST
HOLLYWOOD FL 33020

Mailing Address
1857 MONROE ST
HOLLYWOOD FL 33020

2. Principal Flace of Busingss

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 50152 035 ***150.00

I A

[J CHECK HERE IF MAKING CHANGES

R - HEEL 22 29Q
City & State City & State e A Applied For
Not Applicable
Zi Count Zi Countr iti
P i P niry LS. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHLICHTE, MATTHEW J- —
2134 HOLLYWOOQD BLVD
HOLLYWOOD FL 33020

-] - -

—_ - T e

B e

Street Address (P.Q. Box Number is Not Accepiable)

City

FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

oy
SIGNATURE

Signatura, typad or printad name of registered agent and tlle if applicable.

{NOTE: Registered Agert signature required whaen reinstating)

. DaTE

s
hr

< FILE NOWIlI FEE IS $550.00
After September 10, 2003 Fee will be $750.00
#ake Check Payable to Florida Department of Sfate

Trust Fund Contributicn.

9. Election Campaign Financing $5.00 MayBe .

Added to Fees

10. - ~ OFFICERS AND DIRECTORS jl 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS iN 11
TMLE PD : [} Celete MLE ’ . [ change [ Addition
NAME SULLO, MICHAEL NAME -
streeT sonsess | 1857 MONROE ST STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33020 CITY-ST-2P
e VD O Delete TLE Ol Ghange (] Addition
NAME SULLO, HOLLY NAME
street anoRess | 1857 MONROE ST STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL 33020 CITY-ST-21P .
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS R ’ e STREET ADDRESS | _ - I . ¢ e
CiTY-sTozp” T T o coT CIY-ST-2PP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

- STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-21P i ‘
Tme [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE CJ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-§T-21P

|

SIGNATURE:

Fe. I hereby certity that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oatn; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeagsn Block 10 or i 11 if
changed, or on an attachmerit with an address, with all other like . /9

So/

MING OFFICEH QR DIRECTOR

4 Dﬂle/

Daytime Phone #

L66+200

AV

GR2E034 (4/03) -7 -
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