2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G32743 Apr 26, 2001 8:00 am
ool ecretary of State
VAN-DEE DECORATING OF SOUTH FLORIDA, INC.
04-26-2001 90093 017 ***150.00
Principal Place of Business Mailing Address
205 S FEDERAL HWY 205 S FEDERAL HWY
STUART FL 34994 STUART FL 349%4 E“ ﬂ 5 1 8 87
Suite, Apt. #, etc, Suite, Apt. #, oto DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_25 776 Apvlied For
00 Not Applicable
Zi Count Zi Count iti
" K ® ountry 5. Cartificate of Status Desired ] gfe'zgqlﬁ?:ém"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
MEZZAPELLE’ FRANK ANTHONY Street Address (P.O. Box Number is Not Acceptable)
205 S FEDERAL HWY
STUART FL 34994
City Zip Cade
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
Sigrature. lyped or printed name of registercd agent ard Hls i appizable (NOTE- Begistered Agent s gnaiure requirec when -einstating) DATE
o Al e SHOE NOWIH FEZ IS 815
9. This corporation s eligible to satisfy its Intangivle . i"ii__— \?\ ({D‘uﬂ | FEE S &1 UD.U”O 10. Flection Campaign Financing $5.00 viay e
Tax filing requirement and slscts to do so. Afier MAY 1, 2001 Fee will be $530.00 ; , Ut 0 )
2 Trust Fund Contribution Added to Fees
(Ses criteria on back) O Male Chack Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change ] Additien
AV MEZZAPELLE, FRANK A e
STREET ADURESS | 205 FEDERAL HWY STREET ADDRESS
“G8T- _BT_FP
CATY-ST-71P STUAHT, FL 00000 CITY-57-2IF
TITLE Deiete TITLE nange Addition:
U fic O
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-87- 21 CiTY-ST-71P
TLE 1 pelete TTLE {7 Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] Delete TTLE [JChaage [ Additin:
NAME MAKE
STREET ADDRESS STREET ADDRESS
oIty -ST-21p CITY-ST-2P
TITLE O Delele TMLE (] Charge [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-7:P
TITLE 1 Deles I [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplerfien}al report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclar
of the corporation or the rgegiver or Wustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attagiment with/an address, with all other like empowered.

4/%/4/“4/ 2 ,42/,% & - /70) SU/ R6-R/5/
SIENATURE AND TYPED OR P E,ﬂ NAﬁ?ﬁ#FFICER oR DIRECTdﬂ/ o Daytme Priore :

CR2EQ034 (10/00)



