2000 UNIFORM BUSINESS REPORT (UBR)

Date Craytme Phone 4

1. Entity Name
May 01, 2000 8:00 am
ARMELLINI INDUSTRIES, INC. S ecret ary o f S tate
~ ) 05-01-2000 90417 011 ***158.75
Principal Place of Business Mailing Address
3446 SW ARMELLINI AVE 2446 SW ARMELLINL AVE
P.O BOX 678 P.O BOX 678
PALM GITY FL 34990 PALM CITY FL 34980-8129 .
- f‘ i i '
2. Principal Place of Business 3. Mgiiing Address { mm I"I ‘ | l l | I I I I‘m
Suite" Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State & FEINumber o p1aonny Applied For
_ Not Applicable
zip Cauntry Zip Courtry " . - $8.75 additional
) | 5. Certificate of Status Desired __ l]:g‘/__ Feo Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name
NICHOLASON, JOHN J. Sreet Address (P.O. Box Number is Not Acceptable}
3446 SW ARMELLINI AVE.
PALM CITY FL 34990
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
St LA
B
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE" Registered Agent signature requ:red when renstating) DATE
9. This corporation is eligibie to satisty its intangible FILE NOW ! FEE IS $150.00 10. Elect o .
. ) ! . Election Campaign Financing .00 May Be
Tax filing requirement and elects to 4o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O iﬁed to p?,;s
(See criteria on back) O Make Check Payable to Department of State
" o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD 3 Delete TITLE [ Charge  [J Addition | §
A ARMELLINI, JULIO N Z
STREET ADDRESS | 541 S.W. FALCON ST. STREET ADDRESS o]
CITY-S1-2IP PALM CITY FL CIY-ST-21P w
: 1
TITLE VD O etete TILE [ Change [ Additicn | O
BAME ARMELLINI, SARAH RAME
STREETADORESS | 541 S.W. FALCON 5T. STREET ADDRESS
CITY-S1-2IP PALM crw FL CITY-8T-2IP
TMLE ‘PD O pelete TILE “[Jchange [ addition
NAME ARMELLINI, RICHARD NAME
STREET ADDRESS | 2453 PROVENCE CIRCLE STREET ADDRESS
CITY-ST-ZIP WESTON FL 33327 CITY-5T-2IP
TITLE VD 1 Delete TITLE [(QcChange [ Aodition
NAME ARMELLINI, DAVID NAME
STREET ADDRESS | 2905 SW GULL HARBOR LAND STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 GITY-57-2IP
Lt STD [ Dette e [l Change [ Adition
HAME NICHOLASON, JOHN J. NAME
STREET AUDRESS | 1149 SW HOGAN ST STREET ADDRESS
CiTY-31-20 PT ST LUCIE FL CITY-ST-2IP
VD O Delete THLE Clchange [ Addition
ARMELLING, STEPHEN NAME
6620 APPALOOSA TRAIL STREET ADDRESS
FT LAUDERDALE FL oy -S1-2P
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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiverr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an ais it paptdress, wih gl ather ke empowerad. .
SIGNATURE: %/w 00 bl 8707 A XY




