2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Apr 14,2003 8:00 am
DOCUMENT # 585230 ‘ ecretary of State

1. Entity Name 04-14-2003 90075 045 ***150.00
VACCARO PROVISIONS, INC.

Principal Place of Business Mailing Address
525 APPALOOSA RD 525 APPALOOSA RD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34669

| |
- . LR
inci i 3. Mailing Address

2. Principal Place of Business I

Site, Apt. #, ete. Suite, Apt. #, etc. i [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1844663 Not Applicable
Zi H t, ! it
L Country e Country 5. Certificate of Status Desired | ?g.gesq,ﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e LTS e et oL ciemre - = e ol NAME e oo I —— -
e TR S e
VACCARO' CHRISTINE A'_ Street Address {P.O. Box rl\lumber is Not Acceptable)
525 APPALOOSARD - ;
TARPON SPRINGS FL 34689 :
E ) . ity [ Zip Code
- | FL

8. The anove named entity submits this stalement for the purpose of changing its registered office or registered agent,! or both, in the Stata of Florida. | am famillar with, and accept
thé ohiigations of registered agent. H

SIGNATURE ;

S:gnaxure rypad or pnmed narme of registered agent and titla it applicable. (NOTE: Ragistered Agent signature requirad when minslainng) DATE
FiLE NOW!I! FEE 1S:$150.00 l9. Election Campaign Financing $5.00 May Be
After !ﬁtay 1,:2003 Fee wilt be $550.00 i Trust Fund Contribution O Added to Fess
i )
Make Check Payable to Florida Departmem of State l
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS [ Detete TITLE : [ Ghange [ Addition
HAME VACCARO, CHRISTINE A NAME i
sTREET A0DRESS | 525 APPALOOSA RD STREET ADDRESS '
CTY-§1-21p TARPON SPRINGS FL oIy - §T-21P !
TITLE D O Delete TME i [T change [T Addition
i
NAME VAGCARO, CHRISTINE A. NAME ‘
STREET ACDRESS | 525 APPALOOSA RD STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL : CITY-ST-2IP
ME— ol o o o s e o aoee = Dol JIME s fe o L L o oL, [JCnange  [JAddition [
NAME VACCARO, ANDREW NAME E
STREET ADDRESS | 525 APPALOQSA RD STREET ADDRESS i
CITY-5T-2IP TARPON SPH'NGS FL CITY-ST-ZIP i
THLE T O Delete TITLE | O change [ Addition
NAME SMITH, KEVIN NAME i
sTReeT ADDRESS | 525 APPALOOSA RD STREET ADDRESS '
crv-s-2p | TARPON SPRINGS FL Cmy-ST-2IP
TITLE O Delete TNLE ‘ Cichange [ Addition
NAME NAME fl
STREET ADDRESS STHEET ADDRESS F
LITY-ST-21P CITY-ST-2IP ;
TITLE [ Gelete TITLE ! Ol change [ Addltion
NAME NAME !
STREET ADDRESS ' STREET ADDRESS |
CITY-ST-2IP CTY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07({3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda'Slatutes and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all giher like empowered.

|
SIGNATURE: 2 FICH R85 2ENUIRED /7 s 77 oup-rsss

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Daie Daytima Phane #

AY  8¥94880

CR2ED34 (10/02)



