2001 UNIFORM BUSINESS

FILED

DOCUMENT # F64454

1. Entity Name

FAITELLA ENTERPRISES, INC.

REPORT (UBR)
' Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90050 046 ***150.00

Principal Place of Business

708 SOUTH U.5. HGHWAY 1
FORT PIERCE FL 34850

us us

Mailing Address

706 SOUTH U.S. HIGHWAY 1
FORT PIERCE FL 34850

2. Principal Place of Business

3. Mailing Address

I MEMERIHRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

!

MND TYRED QR PRINTED NAWING OFFICER oy‘nec'ron

Daytime Phorig #

v / Dats

Vi

e ——

Cily & State City & State 4. FE! Number 59-2186877 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fos Required
- _...-___._6._Nameand Address of Current Registered Agent_ . o —. . 7..Name.and Address of New.Registered Agent_ _ oot o el
Name
FAITELLA, JOSEPH, JR
Sireet Address {P.Q. Box Number is Not Acceplable
708 SOUTH U.S. HIGHWAY 1 _ { ptable}
FORT PIERCE FL 34950
City FL Zip Code
8. The above named entity submits this statement for the purpose c¢f changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or prinied name of registared agent and tite if applicable. (NOTE: Registered Agent signature raguirad when reinstating) T ' DATE
. This ion is eligi sty i i NOW!!! FEE IS $150.00 ‘ L
9 'Tl'hlsf(.:lprporauc.:n is eutglblde tc; s?tlr:fyéts Intangible At Fl:ﬁw ?V:om FeE 'llsb $550.00 10. Election Campaign Financing $5_00 May Be
ax fling requirement and eiecls 1o 6o so. er ' Wit be . Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TME DP [ Dalete TIILE Clchange [ Adeition | S
HAME FAITELLA, JOSEPH, JR NAME =
stReeT aboress | 706 SOUTH U.S. HIGHWAY 1 STREET ADDRESS 3
anv-si-2e | FT PIERCE, FL 00000 34950 CITy-51-7°7 g
TIMLE [ Delete TInLE O Change ] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me T - O pate <<= f~me - ~— = e~ = [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 5 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-ZIP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiyar or trustee eqpowered to, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme vfith an addreys, with all pther like Bmpowgred.
SIGNATURE: X . 4/07//@7



