.

2001 UNIFORM BUSINESS REPORT (UBR)

2724

FILED

DOCUMENT # PO0000012406 5

1. Entity Name

VINGIANO ITALIAN RESTAURANT, INC. #3

~

s
~

Mar 14, 2001 8:00 am
Secretary of State

02-20-2001 90079 050 ***150.00

Principal Place of Business Mailing Address

11995 SOUTHERN BLVD.. BAY 283
ROYAL PALM BEACH FL 3H41

s

, 11995 SOUTHERN BLVD.. BAY 283
% ROYAL PALM BEAGH FL 33441

2. Principal Place of BUsess T3, Maling Addrass

- (IR -

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Nurnbe c {Applied For
=~ 696"- oé?’%’ ) SJ [Not Applicable | -
= - T e s e ay T L P e R Bl R T i e p— - -I T N S )
Zip Couniry ap Country 8. Certilicate of Stalus Desiree [ §8-75 Additional
: ae Required
6. Nameo and Address of Current Reglstered Agent. 7. Name and Address of New Registered Agent - — .
- Co T = A Te—— m—mom e b Namg et mem mmm e oo T - IR R
VINGIANG, CHRISTOPHER - -
Sireet Address (P.O. Box Number is INot Accspiatia B
11995 SOUTHERN BLVD., BAY 283 roeristiat A :
ROYAL PALM BEACH FL 33441 -
' City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragistered offlce or registarad ageni, or both, In the State of Florida,
SIGNATURE L
Sigratire, typed or prnted name ol mgisterod apent 8nd Lile i applcAbie. {NQOTE: Registoiod Agent signature requirad when reinatating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election G ian Flnanci .
Tax flng reguirement and elecs to o so. After MAY 1,2001 Fee will be $550.00 " Trunt Fand Corionion $5.00 way 8o
(See criteria on back} Make Check Payable to Department of State )
11", QFFICERS AND DIRECTORS J 12,7 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
Tme PSD O velets me (J Crange () Acditon | 3
NAME VINGIAND, CHRISTOPHER N - S
stheet anoRess | 11965 SOUTHERN BLVD., BAY 243 STREET ADDRESS 3
urv-st-2¢ | ROYAL PALM BEACH FL 33441 CIrv-51-2° g
TITLE O Dalste TRE O change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-51-2P CITY-ST-ZP '
TILE 2 Delete THLE [ change [ Acuition
NEL ) - NAME
- _ N R R R -
CITY-ST-20P CiTY-ST-21F
TME 3 pelete FMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§7-ar CRY-ST-2P
TLE 1 petere TmE D crage T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-si-7IF Cmy-S1-219
TTLE [T Delete E Ocrange 7 Aadition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S5-2P CITY-51-2F
13, 1 hereby cartify that the information supplied wilh thig fiiing does not qualify for the exemption stated in Section 119.075'3)[11, Florida Statutes, | further certify that the information
Indicated on this rapar or supplemantal report is trug and accurate and that my signatu’e shall have the same lagal effect as if made under oath; (hat | am an oficer or director
of the corporalion or the receiver or irustee empowerad jp exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anachmwmess/wiﬁ allSthar like empowered.
e\~ : _ ) 077
SIGNATURE: e 2430/ 52/-pS 007
Wmnmoummw&zormmmmm Dute ' Dimytime Phone #




