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2001 UNIFORM BUSINESS REPGRT-{UBR) FILED

Y

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"“)12351 Applied For

Not Applicable

R OF DIRECTOR Dz'e Ouy'ima Share ¥

‘ May 24, 2001 8:00 am
DOCUMENT # K02314 Secretary of State

ROSCIOLI INTERNATIONAL, INC. ‘ 05-05-2001 90235 011 ***150.00
Principal Place of Business Mailing Address
3201 STATE RD 84 3201 STATE RD 64 _ )
FT LAUDEROALE FL 23312 FT LAUDERDALE FL 29312 - 44(U9b
e s O AR

- - 0 "
2P Country e ountey 5. Cerificate of Status Desved [ 98-/ Addtional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
Name
. —SHARON_ I e - -
—KUNE'- SYONEY . - ’ Street Addsr:ts [ g] Bi?slsuf:nbe? i}:::lot Acceptable)
3201 STATE RD 84 ‘ e
FT LAUDERDALE FL 33312
3201 State Road 84
City FL. Zip Code
Ft. Lauderdale, 33312
8. The above named entity submits this statement tor thg purpese of changing its reg:stered office or registered agent, or both, in the State of Florida.
»
SIGNATURE S~/E-D/
nature, typed or prinied rame of tegisterdn agoniand tde if appFcabie. (HOTE: Re jistorao Agam signatisa raquired when reinstatng) DATE
9. This corporation is eligible lo satisfy its intangible FILE NOW!! “EE IS $150.00 10. Elaction Campaian £ .
o X " . paign Financing |
Tox fi m rgqU|remenl and elects to do 5o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritwtion, O fdsde?iqohéiis ¢
(See criteria on back) [ Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
R PD ] Delete T O Change [ Acditon | S
NAME ROSCIOL, ROBERT A NAME g
staeet aooress | 320F STATE ROAD 84 STAEET ADDRESS 3
orv-st2> | FORT LAUDERDALE FL CIT-ST-2P g
&
TIE SO O pelete TLE Ochnge [ Atditon | &
HAME ROSCIOLI, SHARON NAME :
sTReer anoress | 3201 STATE ROAD 84 STREET ADDRESS
CIY-57-2P FT. LAUDERDALE FL iy -§1-21P
TITE VD koot TITLE [Jchange [ Acdition
NAME KLINE, SYDNEY - e
streer DoRESS | 3201 STATE ROAD 84 | STREET ADDRESS _ 2
Fomes = [FT(AUDERDALE AT (cecr R S et U S
INLE [ Delete TIME O Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§T-2p CITY-S1-2P
nne CJ Delete THLE [ Changs [ Addltion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 7P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does ot qualify for ¥ @ exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that 1he informatian
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the regaiver or irustee empowered to executadhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, ar on an altach ith an address pwit r like empowered.
SIGNATURE SHARON ROSCIOLI, Secy/Treas 4/24/0] 954-581-920D
D NAME OF SIGNING OF. T



