2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

SEEYSEl I

1~ Enty Name Secretary of State .
MINERVINI ENTERPRISE, INC. _ 05-14-2002 90358 026 ***150.00
Principal Place of Business Malling Address
860 W. INDUSTRIAL AVE STE #1114 860 W. INDUSTRIAL AVE STE #1114
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Place of Busness - 3. Maiing Address H"""”" ml“lm Ilm m" "m "“I "’Il I"" lml HI“ m‘ ,m
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
2 | R TR e S e T e S S S e e e - b e S X N N ey o
City & State City & State - 4. FEI Number Applied For
) - i S~ /ob%709 Not Applicable
Zip Country Zip - - Country 5. Certificate of Status Desired O 38'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINERVINI, DOUGLAS A st " tA-c;d {P.C. Box Number is Not Acceptable)
reel ress (P.Q. Box Number is Nof ptable
2436 N.W. TIMERCREEK CIR
BOCA RATON FL 33431
City =~ = Zip Code
o~ N FL
8. The aboveﬁd entilz subZlS 1?5 stateme?f the purpese of changing its registered office or registered agent, or both, in the State of Florida.
A . T -
SIGNATURE
S‘@F\a'u('s. typed ar prifed name of registered ageﬂt and title if appficable. (NOTE: Ragistered Agent signature requirad when rainstating) ATE
e m—e | SRl . B ! ¥
- .28, _This:corporation’is eligiblé.to’satisty its:Intangible._. b= ., FILE NOW!!! FEE IS $150.00 I PP s
Tax flling requirement and elects 10 do so. a/ Atier May 1, WWWﬂ££Q£zEL =
(See criteria on back) Make Check Payable to Department of State : \‘~/"‘C . ) T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TIME opP O pelete TME D Change [ Addlion | 5
NAME MINERVINI, DOUGLAS A NAME g
=" sraeer annaess | 2436 N.W. TIMBERCREEK CIRCLE STREET ADDRESS §
corv-s-or | BOCA RATON FL 33431 CITY-ST-2P o
- o
TITLE O pelste TITLE [ Ghange  [J Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TME - O elete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
ClTY-ST-2IP CITY-ST-2IP . —
TE > [ Celete TITLE [JChange [ Adeition
NAME i NAME .-
STHEET ADURESS ' ' . - = -+ | STREET ADDRESS
CITY-§T-3P OITY-ST-2Pp
TME [ Detete MLE [ Change [T Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete MLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" 13. I 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 centify that the information
indicated on this report or gupplgmental report is trie 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 thesCeiver Nr trugjes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attg€hment wit anddfess, witII ogheflike emgQwered. \Cé/
‘ L]
SIGNATURE: QL ot pPALUL D 4////0 S772¥L3
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / . / Date " Daytima Phone #




