FILED

' 2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Seslé 12,2003 8:00 am

DOCUMENT # 218217 cretary of*§tate
1. Entity Name P 09-12-2003 90103 020 550.00
VANELLA ENTERPRISES, INC.
Principal Place of Business Mailing Address
21 EAST ACRE DRIVE 21 EAST AGRE DRIVE
PLANTATION FL 33317 PLANTATION FL 33317
- . VR ERARREALN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEl Number . Applied For
. ' 59-6%8579 Not Applicable
2P P N L -Ceriificate 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
DEMEO’ PHILIP . Street Address (P.O. Box Number is Not Acceptable)
9000 CLEARY BLVD o .
PLANTATION FL 33324 . -
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 registerec agent.
i 3

SIGNATURE
Signature, typed or printed name cf registerad agant and titie if applicable. (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ! N
9, Election C ign Fi n
Afer September 10,2003 Feo wil b $750.00 Gt Cavsir Fran - $5,00 oy oo
Make Check Payable to Florida Department of State ' i
10. QFFCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delste TITLE [ Change T Addition
NAME DEMEQ, PHILIP NAME
streer aporess | 21 EAST ACRE DRIVE STREET ADDRESS
cirv-s-zp | PLANTATION FL 33317 BITY-ST-2P
e VD T Deise e (lchange [ Addition
HAME FADGEN, RUSSELL J NAME
streeT ADDRESS | 291 EAST ACRE DRIVE STREET ADDRESS
crv-st-ze =| PLANTATION:FL 33317« --— e e o OSTIR | L L mm e o e
TLE BT meme MR n T v ek T L Delle TLE v RS-
::rxir ADDRESS | . ::::n ADDRESS g%&cé: é‘D/ 1 6’_'40295' S -
Son? e D
CITY-S§T-2P CITY-ST-2IF ’a — 2E i o
TITLE ' ] Detete TITLE %hange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : . [0 Delete TIME [ Change [ Addition
NAME ' NAME
STREET ADDAESS o ' STREET ADDRESS
CiTY-ST-7P S GITY-ST- 7P
TITLE = O Delete TITLE D change [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other jike empowered.

T8E-SEF-T714¢

SIGNATURE: '?“?—“u?'lmﬂ% / /—7—200 7%

SHONATURE ANnTyl!n o)ﬁmmsn yu{ OF SIGNING OFFICER OR DIRECTOR Date Daylime Prons #

AY  O21EL00

CR2E034 (4/03)



