FILED

2002 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT #  POOOOOOOBE1 May 12, 2002 8:00 am;
e Secretary of State
VENTIMIGLIA, INC. 05-12-2002 90645 029 ***150.00 A
Principal Place of Business Mailing Address
1225 WINTERWOOD NE 1225 WINTERWOOD NE
GRAND RAPIDS MI 49525 GRAND RAPIDS MI 48525
us us
2, Principal Place of Business 3. Mailing Address H“”m m Ilm II‘” "“I Ilm Iml I|m||“| Ilm mll "III |||“II)

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DC NOT WRITE IN THIS SPAGE!

City & State City & State 4, FEI Number Applied For

65-1039221 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired il 38'75 Addiﬁonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name )

LOPEZ' NANCY M Street Address (P.O. Box Number is Not Acceptable)

201 SW 6TH STREET

BOCA RATON FL 33432

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped ar printed name of registered agent and litla if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This c:t:;n";)oration is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁig:'ﬁzi""g‘cf’;'fguig‘:”c'"g 0 ii-oﬂ May Be
S . ed to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change (] Addition ‘é
NAME STEVENSON, WILLIAM A NAME 2
STREET ADORESS | 1225 WINTERWOOD NE STREET ADDRESS §
CITY-ST-2P GRAND RAPIDS Ml 49525 CITY-ST-2IP W
TITLE Vv [ Delete TITLE [ Change  [_] Addition (n_:)
NAME DAVIS, CLAIRE HAME
STREET ADDRESS | 354 3RD STREET STREET ADDRESS
crv-st-ze | TROY NY 12180 GITY-ST-ZiP
TME Ag Toow T EE - - Coelet ~ Qe —- | -s T - T ic Change [I-Addition -
NAME STEVENSON, ROBERTA L NAME
STREET ADDRESS | 1225 W]NTEHWOOD NE STREET ABDRESS
CITY-8T-2IP GHAND HAP'DS M| 49525 CITY-ST-2ZIP
THLE T ] pelete TITLE O change ] Addition
NAME PETERS, PETER P NAME
STREET ADCRESS | PO BOX 338 STREET ADDRESS
CITY-S7-2IP WINDHAM NY 12496 CITY-5T1-20P
TILE D [ Gelete TITLE - ) change [ Addition
A MARTIN, MARY J NAvE
STREET ADDRESS | 2900 SW 22ND AVE APT 504 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33445 CITY-57-2IP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not gualiy 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment yith ap address, withfall giber like empowered.
SIGNATURE: / A Eltvittim A.S/elevin Hlefoz Gb-57¢-8574

i =)
NS il

J]/-'"/ ..L #Mn |
SIGNATURE AND TYPED OR PRINTRT NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phona #




