2000 UNIFORM BUSINESS REPORT (UBR) }
1. Entty Name Jan 22,2000 8:00 am
JIM STEFANELLI ENTERPRISES INC. Secretary of State
_ 01-22-2000 90024 008 ***150.00
Principal Place of Business Mailing Address
w0 sapAL wAY P 440 SABAL WAY
440 SABAL WAY 440 SABAL WAY
WESTON FL 33326 WESTON FL 33326-3312
us us
A5 ). STate Romn
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
bﬂ\l T F L 53-2106927 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 «5 3,;\‘\ O gf\ 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
RAMIREZ, FREDERICK d, ESQ. Street Address (P.O, Box Numbper is Not Acceptable) )
o e -440 SABAL-WAY —- —om e m = e o e e | cmem T e - e TE T T e
FT. LAUDERDALE FL 33326
‘ City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. [NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C I .
- ; ‘ X ampaign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria an back) Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTD [T Delete TTLE Ol change  [J Addiion | &
HANE STEFANELLI, JAMES P. HAME %
STREET ADCRESS | 440 SABAL WAY STREET ADDRESS &
cnv-st-2p | FT. LAUDERDALE FL CITY-ST-2IP g
[asd
TITLE V5D [ Delete TITLE O Cnange T Addition | S
MAME STEFANELLI, GERALDINE D NAME
STREET AODRESS | 440 SABAL WAY STREET ADDAESS
CiTy-51-21P Fl. LAUDERDALE FL CITY-3T-2P
TALE O Delete TILE [ Ghange  [] Agdition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS i - -
CITY-8T-ZIP CiTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP o ' CY-§7-2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /—\ CITY-ST-2IP
13. | hereby cedify thet the informlation supplied with this filing dpes not pualify for the exemption stated in Secticn 119.07(3)(). Florida Statutes. [ further certify that the information
indicated on this feport or supblemental reporf \true ap hhd that ignature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporatioh or the receijer or trustee el equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn attachment 3
SIGNATUR AL JAMES P gﬂcfﬂouu \\\“\00
IGNIBG OFFICER OR DIRECTOR \ Data q S' ‘I q ‘-ngme Phq g 5 Lﬂ




