2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am

E

T i aoms Secretary of State |
-4
ARMENTANOQ. ENTERPRISES, INC. 03-22-2002 90057 047 ***150.00
Principal Place of Business Mailing Address
2875 WESTCHESTER AVE 2975 WESTCHESTER AVE 9
PURCHASE NY 10577 PURCHASE NY 10577 93265 2
us us :
2. Principal Place of Busingss 3. Mailing Address HI“II" ”I l'll‘ I|”|| '"mll I" ll'"l(l" I"" l"" |]I]||‘|" ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
i e Funm e N B e = e S = = 2 o 5 o e
City & State City & State 4. FEI Number Applied For
@3'3490019 : Not Applicabile
Zip Country ap Country T g‘Certmcale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENTANO' PAT Street Address (P.O. Box Number is Not Acceptable)
ACA ACADEMY
36540 VIA MARCIA
FRUITLAND PARK FL 34731 City FL | ZpCode
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
ki
SIGNATURE
Signature, typed or printed name of registeraed agent and title if applicabla. {NOTE: Ragisterad Agant zignature reguired when reinstating) DATE
_9. This corporalion is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10..Election.C an FINARGING e et ) N
=T A Tiing reguamenT and elects 16 a0 5o- —Reter M’““[‘zﬂﬁi Fee Wit ba $550.00 -sElection Lampaign =inancing ] $6:00:may Be
Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D ) ) [ peiets TILE [T Change ] Addition §
NAME ARMENTANO, PAT 7 HAME 2
stacer aporess | 2675 WESTCHESTER AVE. . STREET ADDRESS §
CITY-ST-2IP PURCHASE NY 10577 CITY-ST-2IP §
TIMLE D . 0 Detete TIMLE [ change (] Addition { O
NAME ARMENTANQ, JOSEPH NAME
STREET ADDRESS § 2075 WESTCHESTER AVE. STREET ADDRESS
CITY-ST-2IP PURCHASE NY 10577 CATY-§T-2IP
TITLE D : [ Deiete THLE (O change [ Addition
NAME ARMENTANO, JOHN NAME
STREET ADDRESS | 2975 WESTCHESTER AVE. STAEET AUDRESS
cry-sT-2F { PURCHASE NY 10577 CTY-57-21P
TMLE [ Deiete TILE [JChange [ Addition
NAME NAME
. .STREET ADDRESS- | .. - - - . m—ie e e sno [ STREETADDRESS |--- — - -- -—=
CITY-S7-2iP CITY-ST-ZIP
TLE [ elete TILE [ change [ Additien
NAME ' ' KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TOLE [J elete TILE [ Change [ Addition
NAME R NAME
STREET ADDRESS | .05 STREET ADDRESS
CITY-ST-2P ‘t,._;. . CITY-5T-2IP
13. | hereby cert:fy that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify that the information
indicated on thisreport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corpcratlon orathe receprer.or-trusteg-pmpowered torexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Pl er like empowered.
CPaT ARmEVY TRV 2602 giy-L8L-YY2T7
PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #



