2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000050549

12, Enitity Name

IL TRULLO, NI, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90001 012 ***150.00

Principal Place of Business Mailing Address

105 S. NARCISSUS AVE STE #12

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

105 8. NARCISSUS AVE STE 412

FRIRVER

2. Principal Place of Business 3. Mailing Address

Ao

A

(T

Zl}p3 ’7‘77 Countrs‘t’—/_ Sv- A“ Zip 951#77

23T £, fupawions 287 £ (upianTown Ro
Suite, Apt. ¥, etc” 5 / ﬂ Suite, Apt. #, etc. 10 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
JvPITeR FL JuPrreg  FL bi- el ¥3L¢ Nol Applicable
i Country o $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARRISH, BRUCE W JR
105 S. NARCISSUS AVE STE 412
WEST PALM BEACH FL 33401

I — -

Name

' ADRIAM BELTDLOTT;L

Street Address {P.0. Box Numper is Not Acceptable)
ZB7 LEasr /[ogiAnTON ﬁ

Bro

Ty et Froai ) f- 23497

City e

FlLrZip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida

(NOTE: Reg

e it applicable.

/ -//I/Aoo/

stered Agent signature required when rainstating) CATE”

8. This corporation is eligible to satisfy its Intanginle
Tax filing requirement and elects 1o do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE D O oelete TILE D . Gfhange [ Addition
NAME BERTOLOTTI, ADRIAN NAME BertoleTT) , Aprran

STREETADDRESS | 105 S, NARCISSUS AVE STE 412 SRECTAOLRESS | 287 EAST Tnrpraw rows ,R‘A 4, Bro

omv-ST-2F | WEST PALM BEACH FL 33401 CTY-57-2IP JuPITER FL 7347 7

LE ] Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2p CITY-S1-2P

iLE e e e e e e = [ Dekete TITLE 3 B [C] Change  [T] Addition
MAME ) T T ) i NAME T T e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST1-2P CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2i CITY-ST-2P

13. | hereby certify that tha information supplied with this filing does not qualify for the
indicated on this report or sy,

changed, or on an attachmgfit th al ;

SIGNATURE:

an addre;

exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information

i lemental report is true and accurate 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 recefver or rustee empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTCR

/‘/ /r/zoal

Date Daytime Fhone #

e —

CR2E034 (10/00)



