e

2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E;)S‘OO am %

e ecretary of State y!
iL TRULLO, I, INC. 04-10-2002 90456 040 ***150.00
Principal Place of Business Maiting Address
287 E INDIANTOWN ROAD 287 E INDIANTOWN ROAD
BlO B10 ’
2. Pringipal Piace of Business 3. Malling Address | '
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City'& State City & State 4. FEI Number Applied For
65—1014366 Naot Applicable
Zi Countr Zi Count it
P ountty ® ouniry 5. Certificate 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
BELTOLOTT!, ADRIAN Street Address {P.O. Box Number is Not Acceptable)
287 EAST INDIANTOWN ROAD B10
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o [~ F- 0%
SIGNATURE
. {gnalur. typed W if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. n . . . . . n '
9. ‘_Fhlsiﬁprporallgn is elthJbW‘;e t? s?uslfycljts intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Finanging $5.00 wMay Bo
ax liling requirement and glzcls lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
{See criterla on back) _ O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITLE [J Change  [[] Addition § )
NAME BERTOLOTTI, ADRIAN NAME e
STREET DDRESS | 105 S. NARCISSUS AVE STE 412 STREET ALDRESS 3
ory-s-27 - | WEST PALM BEACH FL 33401 CITY-51-21P W
&
THTLE [ peleta TITLE O Change [ Addition | G
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-ZIF CiTY-ST-2P
TITLE 1 o Opele || e ' [ changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-S51-2IP CITY-ST-22P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P _ CITY-S§T-2IP
TITLE [ pelete TITLE T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby cenify that the informaticn supplied with this filing does not qualify 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 angyaccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowazed 1 execyte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjfh ag address, yith kil & er erfipowered. .
c
soesm [ e =i ,.;L..
SIGNATURE: p xR Y 2 St SOy ugw / OL‘
/Wcm OR DIRECTOR Date Daytima Phans #

—g



