| A
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” 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000030866 ' }/

1. Entity Name

COURTYARD BUILD TO SUIT AND OWNERSHIP, INC.

Mailing Address
10240 N 47TH STREET
SUNRISE FL 33351

Principal Placa of Business
10240 NW 47TH STREET
SUNRISE FL 33351

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. &, etc.

FILED
Jun 19,2002 8:00 am
Secretary of State ;

05-06-2002 90152 047 ***¥150.00

T

59 NOT WRITE iN THIS SPACE

3 ~DHYS =~ 29,7

Clty & State City & State 4. FEI Number ;| o ; Applied For
qu_ﬁ‘!;%i@7 Not Applicable
Zip Country Zip Country $8.75 Additlonal
. | .
5. Certificate of Status Desirag a Fe Reguired
8. Name and Address of Current Rogi d Agem 7. Name and Add. of New Agent .

— — —_— — = —NT —— ——— =

wiroLo, Stroet Address (P.C. Box Number is Not Acceptabla)

trest ess (P.C. Bux Number is ceptabla;
10240 NW 47TH STREET
SUNRISE FL 33351
City FL ! Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or 1egisiered agant, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registorad egent and tite i agplicanie. (NOTE: Rogistersd Agant signatura FequIrsd when reinsiatng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 " ion Financi -

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:::I fci:n%agnga;;iggmi?:nc " s, dsd'eodqohg{fe

(See critaria on Hack) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 4 O Delete e O Change  [J Acdition | S
NAME VITOLO, JOSEPH e g
steet appress | 10260 NW 47TH ST, STREET ADDRESS 3
orv-sr-zp | SUNRISE FL 33351 City-ST-2tP ﬁ
e [ pelete TINE I erange [ Addition } &5
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T.21P CIlY-ST-2IP
e 1 pelete e Oictange 1 Addition
NAME - = NAME - = = —_—
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-2IP
TILE 3 Detete WLE Ol Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CIvY-ST- 2P
TME [ Dalete e O Cnangs 3 Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-S7-2P CiY-ST-2P
TIILE O pelete MLE OO change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-SI-1P CATY-ST-2P

13. 1 hereby certily that the information supplied wi
indlicated on this report or supplemental rep
of the corporation or the receiver or trustee

changed, or on an altachment with an adcirf alf other like empowered.

REQUIREES.

OR PRINTED NAME OF B)GNING OFCER OR DIRECTOR

SIGNATURE: SIGNA

SIGNATURE AND

does not qualify for the exemption stated in Saction 119,074
£l accurate and that my signature shall have the same lega! effecl as if made undar oath; that | am an afficer or director
o execule this repart as required by Chapter 607, Florida Statutes;

3)(i), Florida Statutes. | further certify ihat the information
and that my name appears in Biock 11 or Block 12 if




