FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Seslé 10,2003 8:00 am

DOCUMENT # cretary of State
1. Entity Name P00000062004 09-10-2003 90049 020 ***550.00
STALLONE'S OF PLANTATION INC.
Principal Place of Businesé Mgiling Address
10079 CLEARY BLVD. 10079 CLEARY BLVD.
PLANTATION FL 33324 ) PLANTATION FL 33324
S I EATAR ARG AR
L0 13™ 3¢ |
Suite, Apt. #, etc. lete A%; £, etc. : [R CHECK HERE IF MAKING CHANGES
City & State Ity & 4. FEl Number Applied For
ca Palow Fo 65-1020262
Zip Country '%‘% 43 2 dm:ys‘ 5. Certificate of Status Desired O Eg'ggq::?ﬁtio"a}
6 Name and Address of Currem Reglstered Agent 7 Name and Address of New Reg Istered Agent
- — Name ~ -- e - -
JENZANO, HARRY J JR. Strest Address (P.O. Box Number is Not Acceptable}
3640-4 N. FEDERAL HWY. ‘
LGHTHOUSE POINT FL 33064
: City FL [ 70 Coce

8. Tha above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida. ! am familiar with, and accept
the bbligations of registered agent.

SIGNATURE e
N Signatura, typed cr printed nama of registered agant and titia it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $550.00 ' . N .
' . E F
After September 10, 2003 Fee will be $750.0 9. Eecton Campaign Financing . $5.00 May Be
Make Check Payable to Florida Department of State ‘ )
10, QFFICERS AND DIRECTCRS 1, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [} Change [ Addition
NAME STALLONE, JAMES HAME
streer Aponess | 12450 ANTILLE DR ‘ STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 ) CITY-ST- 2P
TITLE v 3 Delete TITLE [ Change  [] Additicn
NAME STALLONE, ROBERT ‘ NAME |
sTReeT anoress | 21582 ST ANDREWS GR. CIRCLE STREET ADORESS
GITY-ST-ZIP BOCA RATON FL 33436 CITY-ST-2IP
mme ~ |8§— - - [pelete~~ —-f TTLE | -~ T e e - =+ - -[JcChange - [ Addition
NAME STALLONE, FRANK NAME ‘
sTRET ADDRESS | 5670 COACH HOUSE CIR ‘ STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33486 CiTY-ST-2IP
TMLE T ] O Delete TMLE . [ Change [ Addition
NAME BONSIGNONE, SALVATORE NAME
STREET ADDRESS | 2937 SW 87TH TERR #1908 STREET ADDRESS
CITY-5T-2P DAVIE FL 33328 CITY-§T-2IP
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-§7-7IP ‘
TITLE - O belete TITLE D change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the infermatian
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an hmep wnn an addres ther like empowered.
SIGNATURE: ﬂ‘? ‘ Ohtllone. [17/03 561-361-L4o3

SIGNATURE AND TYPED OR FR NTED NAME O Dated Davtira Fhona &

IGNING OFACER OR DIRECTOR

CR2E034 (4/03)



