2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCOMENT # 218217 May 15, 2000 8:00 am

VANELLA ENTERPRISES, INC. Secretary of State

05-15-2000 90210 034 ***150.00

Principal Place of Business Mailing Address

19 EAST ACRE DR 19 EAST ACRE DRIVE

PLANTATION FL 33317 PLANTATION FL 33317-2640

us us '

2. Principal Place of Business

s 2557 geeeid 5 Far zorz 02 [INNIMINORANDIECARRIN

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number £9-6068579 Applied For

Net Applicable

Zin /@i‘ Zip Cpuptry . . $8.75 Additional
%W ] éﬁw'¢€ ﬁ 5. Certificate of Status Desired O Fee Required

___.___6._Name and Address of.Current Registered Agent . . 7._.Name and Address of New Registered¢.Agent . . __

T A Gf QEMED

FADGEN. JEHRY Street Addr P.O. Box er is Not Acceptapla)
19 EAST ACRE DR G558 " ELBAZY Gl
PLANTATION FL 33317 -

/L 4#74Ti ov FL | 8%%2y

ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

VISP SPUE.

8. The above named entity submits

v

SIGNATURE -
Signature, typ rimed name of registered agent and tile f appkcable {NOTE' Registerad Agent signalurs réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
{See criteria on back) a Make Check Payable {o Department of State

EER OFFICERS AND DIRECTORS e | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD M Detete TITLE F S D Ol Change  [fa#i@aition

wwe | VANELLA, PATRICK T NAME PHILIP O£ e

STREET ADORESS | 19 EAST ACRE DR SREETALDRESS | 226f 5 g 7~ ~FACrZE 2752

orf-st-2P | PLANTATION FL 33317 S | Oy g )TRTION AL 333/7

TITLE VD [ Delete TITLE ’ v [Change [ Addition

NAME FADGEN, TIMOTHY J e

STREET ADDRESS | 19 EAST ACRE DR smecraconess | 2.f E 45 7 Aeds D

CITY-ST-2IP PLANTATION FL CITY-5T-2P

TILE e T T O Delete TITLE 0 - OJchange [ Acditien

NAME ", NAME ﬂb{,é sgLL N. FAOCEO

STREET ADDRESS | - SIREETADDRESS | =7 Ehe T #elf Da

CITY-S5T-ZIP CITY-$T-2P /JL-MTM Y Ze 33307

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-7P CITY-5T-2P

TITLE O petete TITLE [J Change  [] Addition
. NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TME O pelete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS ‘ o STREET ADDRESS

CITY-ST-2IP - cIvy-sT-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerfify that the information
indicatéd on this report er supplemental report is true and accurale 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 or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addres; b4l other like empowered.
Y A7 00  ISESRY-TRE
4

D' TYFED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: v

SIGNATURE

CR2E034 (9/99)



