2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) __Apr11, 2003 8:00 am

DOCUMENT #  P01000005727 ecretary of State
1. Entity Name 04-11-2003 90175 035 ***150.00
MINERVINI ENTERPRISE, INC.
Principal Place of Business Mailing 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 Business 3. Maling Address HII”II] m "m“m "“I "'“ m” "m "m m" ‘Im “I" ‘"l JII'
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & Siate . 4, FENumber Applied For
65—1069709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 'ltdditm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

MINERVINI, DOUGLAS A
2436 N.W. TIMERCREEK CIR
BOCA RATON FL 33431 - oomaTrms Rt e e b T T e v a e i s e m e eemTEe— R O ——

City. FL Zip Cede

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad ar printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y..REE IS $150.00
u X 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copr1tr?bution ¢ ll f‘ijgj?ohg?éss )
Make Check Payable to Florida Department of State ' ‘
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE Dp O Delete MLE [ Change [ Addition
NAME MINERVINI, DOUGLAS A NAME
staeet anoress | 2436 N.W. TIMBERCREEK CIRCLE STREET ADDRESS
arv-st-ze - { BOCA RATON FL 33431 CITY-ST-7iP
TITLE “ [T Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP
MLE ] Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS e . . _ . || seeeT acoRess ) i
GITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 3 elete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TILE [ Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

12. | hereby certify that the informat)
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or §
of the corporation or the r
changed, or on an attag,

SIGNATURE:

O 0F- 63 6‘27-5%-3

o -
SIGNATURE AKD T%VOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

. FAIVULAS

i

CR2E034 (10/02)



