2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # 694122 J'é‘éc?ﬁ’tfg? })fsé(t)gtgm

VINANN, INC. 06-04-2001 90001 007 ***150.00
Principal Place: of Business Mailing Address
91200 OVERSEAS HWY 91200 QVERSEAS HWY U Jofdd
meamsn FL. 33070 #\SERNiEH FL 33070
us us
S v TR RAKARAA

|7 Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-2100424 Applied For
Not Applicable

Zi i D - - - - ] "
" Country Zie Country 5 Certficate of Status Desied ~ []  $8-19 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES TITTLE
Strect Address (P.O. Box Number is Not Acceptabie)
91760 OVERSEAS HWY
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or printed name of registered agent and title it applicable. (NO1 Regisiered Agent s qnature required when reinstating) DATE
| ; 1
8. This F:_orpo{ralpn is eligible to satisty its Intangible FILE I"IC’W'i !.!J FEE ISl I$150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing roquirement and elects o do so. After MAY 1, 20 11 Fee will bt $550.00 Trust Fund Contribution. O Added to Fees
(See criter:a on back) O Make Check Payall lle to Departrplent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE P w Delete TILE ﬂ [ Change )x Addition
N BIONDOLETTI, JOSEPH NAME SwTEL, Mﬁ% e
staeer aDoRESS | 154 DICKIE WAY STREET ADDRESS | /00 Kéy //”;’6
CITY-ST-21P TAVERNIER FL CHTY-51-21P -77,;;/,;@,1/ "’5‘3;
e ST T veete TTLE 57 ! [l crange [ adion
HAME BIONDOLETTI, SHANNON NAME GuVILE, gzzx»ﬂxfée
sTREET ADDRESS | 154 DICKIE WAY stReeT DRSS | g2 KB ‘772 64578 O
CITY-ST-2IP TAVERNIER FL . cIry-st-2Ip TARVE 2 wg;e' ., FLrd
mLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRI 55
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-8T-2IP
TITLE {1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRF $5
CITY-ST-21P CITY-ST-21P

13. | hereby cartify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or rusteg.em red ta execute thi ort yﬁequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apr agdr h ail other ke ef were;

SIGNATURE: i

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER JR DIRECTOR Cate Daytime Phane ¥

_ Lyiimin £ Sar7et 5"/// P05 - T2 029"

CR2E034 (10/00)
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