L]
1. Entty Namo Secretary of State
Principal Place of Business Mailing Address
354 WESTWOOD CIR. W. 364 WESTWOOD CIRCLE W '
WEST PALM BEACH FL 3341t WEST PALM BEACH FL 33411 .
- ’ ' M
2. Principal Place of Business 3. Mailing Address ”IHII ’II| m" III“ Im”“” ||I|HI“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'(”55524 Not Applicable
Zi Zi . Count iti
® Country - ® ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—— SRR e e[ Nami@ s e s e - — e n e o} e
VACCARO, JOSEFH L Street Address (P.O. Box Number is Not Acceptable)
364 WESTWOOD CIRCLE
SYITE 250
WEST PALM BEACH FL 33411 City FL | Zrcoce
8. The above named entity submits this statement f se 4f s registered office or registered agent, or both, in the State of Florida.
SIGNATURE rs
Signature, fyped or printed name of registered agant and title if applicable. {NOTE: Regislered Agent signaturs required whean reinstating) DATE
' ) - L . "
8. This corporation is eligible to satisfy s Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
= Trust Fund Contribution. a Added o Faes
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition §
NAME VACCARO, JOSEPH L. ' NAME ) o E
STREET ADDRESS 1364 WESTWOOD CIR W "STREET ADDRESS § ’
CITY-§7-2P W PALM BCH FL CITY-ST-ZIP §
TLE VTS O petete TTLE ] Change ] Addition | &
NAE VACCARO, JULIE NeME
STREET ADDRESS | 384 WESTWOOD CIR W STREET ADDRESS
CITY-5T-2IP w PALM BCH FL CITY-S7-2IP
AIME s | i et —_— []Dema,,w, ME STy ' _ ] Change ;_DAddjt_irirl_
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ Dalste TILE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certity that the information supplied with this filjgg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental rgperys true ahdaccurate 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 trusjde empgtmeredito dxeciie this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 4 likd empowerad. 6&
WA ’IIM -
SIGNATURE: ___ SIGINAIANEN]Y 0( RITAL,
SIGNATURE AND nr?Izb’ T T T @ OFFICER OR DIRECTOR Cate Daytima Phone #




'
t

Q\W\M, q/m@%
e M 0404

Vaccaro Association Limited, Inc.
364 Westwood Circle West
West Palm Beach, FL 33411

July 18, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: Vaccaro Association Limited, Inc.
Document Number: 784241

Gentlemen:

This will confirm a conversation with your office this morning concerning receipt of the
2001 Uniform Business Report. As indicated, we never received the report that was
supposed to have been filed in May. As per instructions from your office we are enclosing
check in the amount of $150.00 along with this confirmatory letter that we never received
the initial filing. Your courtesy in this matter is appreciated.




