| |
2002 UNIFORM BUSINESS REPORT (UBR) . Ma OEI%O%]Z) $:00 amg
. 3

DOCUMENT #  PO0000110913 Se{retzlry of State
1. Entity Name E
COURTYARD DISTRIBUTION CENTER IV, INC. / 05-08-2002 90135 031 ***150.00
Principal Place of Business Mailing Address
10240 NW 47TH STREET 10240 NW 47TH STREET
SUNRISE FL SUNRISE FL
2. Principal Place of Business 3. Mailing Address “Imm m |||” Il’“ II"I Il] ““ I
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65_1%0593 Not Applicable
Zip Country Zip Country 5. Cenificaie 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
EISENSMITH, JEFFREY R Street Address (P.C. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
ONE FINANCIAL PLAZA STE 1610
FT LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature rgquired when reinstating) DATE
. Th ion is eligi isfy i bl FILE NOW!!! FEE IS $150.00 ) . ) .
? i:;f fﬁicr)\rp?;attll?rne:'i::tg :::g ;Teﬁgifoyclll; Isr:angrb ° After MEa ? 2002 Fee Willsbe $550.00 10. Elsclion Campaign Financing $5.00 May 8e
»g ; a ’ ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D [ Delete e Olchangs [ Addiion | 5
NAME VITOLO, JOSEPH NAME I}
streeT anoeess | 10240 NW 47TH STREET STREET ADDRESS §
crv-st-ze | SUNRISE FL CITY-ST-27 i
- [ony
TITLE D O petete TITLE [ Change  [] Addition | &
NAME VITOLO, RENEE NAME
streeT anceess | 10240 NW 47TH STREET STREET ADORESS
CITY-ST-2P SUNRISE FL CITY-ST-2P
TITLE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADQIRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP
TILE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filingfl dpes not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes, | further certify that the information
indicated on this report or supplemental reporf % true apfl gEcurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg seertmpowered.
@ /r\\ ) ,’,\ : Tl \ I h V - -
SIGNATURE: AT ERAELTN J osep molo H-2tv2  Q53-S72-(9e0
SIGNATURE AND TYPED 7‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Cate Daytime Phone *




