2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _ Fo4454 "Secretary of State

FAITELLA ENTERPRISES, INC. 02-19-2002 90036 032 ***150.00
Principal Place of Business Mailing Address

706 SOUTH U.S. HIGHWAY 1 706 SOUTH U.S. HIGHWAY 1

FORT PIERCE FL 34850 FORT PIERCE FL 34350

R EETWT

us us
inci i 3. Mailing Address ”"“" ml I"" IlIH Ill

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number . Applied For
59’2186877 Nat Applicable
i Zi Count iti
@ Country P ounity 5. Certificate of Status Desired O $8'75 5dd|l|onal
Fee Required
6._Name and Address of Current Registered Agent . .. __ _7. Name and Address of New Reglstered Agent
Name —* -0 T T
FA"ELLA’ JOSEPH’ JR Street Address (P.O. Box Number is Not Acceptable)
708 SOUTH U.S. HIGHWAY 1 A
FORT PIERCE FL 34950
City FL Zip Code

8. The above nameq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agenl signature requirsd whan rainstaling} DATE
* Tontingremsmen oo 0o - | AorMay 1, 2002 Foe wilbe $3s0g0 | ' EcinComplanFiancg - $5.00 way 5o
o ' ' Trust Fund Contribution. | Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE '~ DP O pelste TITLE [ change [ Addition
HAME FAITELLA, JOSEPH, JR NAME
streeT ADDRESS | 7068 SOUTH U.S. HIGHWAY 1 STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 00000 34950 CITY-8T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP )
TITLE [ lDelete — - M -l - - ~erem ..~ [ Change —--[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE Z1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IFP I CITY-ST-2IP

ity for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cettity that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information, supplied with this filing does ng
indicated on this report or suppjémintal report is true and accurate and {
of the carporation or the receive

changed, or on an attachme /fvith all othg Lke empowergd
SIGNATURE: 7% IR uw&%ﬂr}o\” feu Jelt )/mjoa B/ Y6552
IGNATLS ‘; b TVPE B PRINTED NAAIE OF SIGNING OFICER OR DIRECTOR Da Daytime Phone #

CR2E034 (9/01)



