2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  MOB500 Wecretary of State

ARMELLINI INDUSTRIES, INC. 04-23-2002 90414 016 ***158.75
Principal Place of Business Mailing Address
3446 SW ARMELLINI AVE 3446 SW ARMELLINI AVE
P.O BOX €718 P.O BOX 678
PALM CITY FL 34390 PALM CITY FL 343%0 ;
2. Principal Place of Business 3. Mailing Address ”Ill"" m Il[l ||||‘ IH” ||m Illl Iml I(I" Im“ml ||||’lm| "I‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59'2492304 Not Applicable
Zip Country e Country 5. Certificate of Staius Desired xX] $8'75 'E?ddmo"ﬂl
Fee Required
- . —---B. Name and Address of Current Registered Agent — . . - ~7. Name and Address of New.Registered Agent . -
' Name
NICHOLASON, JOHN J. Street Address (P.O., Box Number is Not Acceptable)
3448 SW ARMELLINI AVE.
PALM CITY 'FL 34990
City FL Zip Code
B. The above namead enuly submits this staternent for the purpose of changing its registered office ar reglstered agenl or both, in 1he State of Florida.
SIGNATURE
S»g;]ature typed 05 primed name Df rsgnszered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
4,
(1]
9. This corporat;on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requurement and-eféets to do so. After May 1, 2002 Fee will be $550.00 T - O
. . rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. L . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CcD : [ Delete TIMLE o0 O change  CXAddition
NAME ARMELLINI, JULIO NAME MERRITT, JAMES T.
steeer anoaess | 541 S.W. FALCON ST. : STREFTADDRESS 110410 S. OCEAN DRIVE, #1007
orvsizp | PALMCITY FL - OS2 | JENSEN BEACH, FL 34957
TILE vD O Delete TITLE A O Change  [Addition
NAME ARMELLINI, SARAH NAME DRURY, JEFFREY
STREET ADDRESS | 541 S.W. FALCON ST. STREETADDRESS | 1 e20 o ®_ GATNSWOOD
orv-sT-2¢ | PALM CITY FL ‘ cv-s-2P - | PORT ST. LUCIE, FL. 34957
me~  PD T TUTTYTO” o [D'Detete ™™ [ TME vD - - - = [T} Change  [KAdditicn -
NAME ARMELLINI, RICHARD NAME DUSHARM, JUDITH
STREET 40DRESS | 2453 PROVENCE CIRCLE STREETAUDRESS 1] 230 SW DYER POINT ROAD
an-sr2p | WESTON FL 33327 GYSHAP lpATM CTITY, FI. 34990
TITLE VD O Detete TITLE O Change  [] Addition
NAME ARMELLINI, DAVID HAME
STREET ADDRESS | 2905 SW GULL HARBOR LAND STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 . CITY-ST-2IP
TITLE STD O pelete TILE O change [ Addition
NAME NICHOLASON, JOHN J. NAME
STREET ADORESS | 1149 SW-HOGAN ST STREET ACDRESS
CIrY-S1-2IP PT ST LUCIE FL CITY-ST-2IP
TITLE VD O Gelete TILE vD O change  [XAddition
NAME ARMELLINI, STEPHEN NAME ARMELI,INI, STEPHEN
streeT AooRess | 6820 APPALOOSA TRAIL STRECTADDRESS 170510 PARIS STREET
crr-stzp | FT LAUDERDALE FL ' OY-S2 | OPFR CTTY, FE. 33026
13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119, 07(3)(|) Flarida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or,on an attachment with an address, with-alf other like empowered.
Rt i AP g ;o y L R N
SIGNATURE Z o, 1 (2o 773- -157'3)%’
o D O RINT| ORSIGNING OF] OR DIRECTOR Date Daytipe P
AT TS T TRL]

WOV ITIS -

W

r

CR2E034 (9/01)



