i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

—~
DOCUMENT # 626182 Apr 24,2001 8:00 am
1. Entity Name
VACCARO ENTERPRISES, INC. ecretary of State
04-24-2001 90023 008 ***150.00
Principal Place of Business Mailing Address
10820 S.W. 40TH STREET 10820 S.W. 40TH STREET
DAVIE FL 33328 DAVIE FL 33328
R R AR MW R
Suite, Apt. #, elc. Suite, Apt. #, etc, P DO NOT.WRITE: INTHIS SPACE ~—— ~———"—"""
==City & State ~=~ " = = City &5:;1& 4, FEl Number Applied For
’ 59-1923000 " Not Applicable
Zio Country Zip Country 5. Certificate of Status Dasired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARDLAW, STUART C. PA -
! Street Address (P.O. Box Number is Not Acceptable)
2513 N ANDREWS AVE .o . -
FT LAUDERDALE FL 33311
Cy . FL | ZpCode

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,

SIGNATURE
Signature, typad or printad name of ragistared agert and Gtle 1 applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible _ FILE NOWi!! FEE IS 5150 00 . ~cud__10.. Elation Campaign.Fi g $5:00-May Be—
Tex-ffimgrrequirement and-etects to'do'so AT, o8 will Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Deparlment of State
1. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - 3 Delete TITLE [ Change [ Addition
NAME VACCARO, CHARLES HAME
STREET ADDRESS | 10820 S.W. 40TH STREET STREET ACDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
. TILE STD [ Delete TILE [ change [ Addition
NAME VACCARQ, DOLORES HAME
STREET ADDRESS | 10820 S.W. 40TH STREET - STREET ACDRESS
GITY-S7-2IP DAVIE FL CITY-ST-2IP
TITLE [ elzte TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [J change {7 Addition
NAME e ) RAME
STREET ADDRESS ) T e = - [~ STREET ADDAESS - _ )
CITY-ST-ZIP CITY-$1-21P
TITLE [ Delete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE : [ Delete T [ change [ Acdition
NAME : NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P . CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(L) Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e fect as it made under oath; that | am an officer or director
of the corporation or the receiver cr trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and7t my7we appears in Block 11 or Block 12 if

changed, or on an attachment with an address, vt all other like em%;ed L,_-, 1/
RES VAl AR
Gccas, Sliifo ) 955 473493

SIGNATURE: <
SIGNATURE AND FYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Caytima Phone #

P

CR2E034 (10/00)



