A > 5/1 FILED
2002 UNIFORM BUSINESS REPOEST (UBR) J gléczri’t 300%) fsé(t)gtgm
Plg?i:yCNl;JmEAENT # P01 000006039 / 05-14-2002 95;?)]5 049 ***150.00

IDEAS BY VITTINI, INC.

V

Principal Place of Business

1200 CLINT MOGRE ROAD STES
BOCA RATON FL 33487

Mailing Address

1200 CLINT MOORE ROAD STES
BOCA RATON FL 33487

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

64847

TR R

DO NOT WRITE iIN THIS SPACE

City & State Cily & Siate 4. FEI Number Applied For
. - « . T Nol Applicable
2P | Country, o che g = o ] Country= R s I --=.38.75 -Addional -
== = Corntficaeor Stas DasTreu“"‘I'j“‘“F” Required =
.p._Name and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agent
v Nagne
‘“mmeABE;" - - T Sireet Address (P.Q. Box Number is Not Acceptable)
1200 CLINT MOORE ROAD STES
BOCA RATON FL 33487 T N
City FL Zip Code

8. The above named entity submits this stalemenst for the purpose of changing its registered office or registered agent, or both, in the State of Flarica.

sionarure MABEY VITTINY = DBUNER

e

Slgnatee, lyped or grinted e of regeciered agent and tila # apphcadle.

(NOTE: HOM;WAWQ 2

8. This corparation is eligibie to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOWIIl FEE IS $150.00
Atter May 1, 2002 Fee will bo $550.00
Make Check Payahle to Depamrnant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added lo Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e Ol NER {3 pelete TME [ Change  [] Addltion | S
NAME ToEAS By VITHING INC-MABEL Uimal e e
sweeraooness | 1200 CrLamtTrmoore’ g B 5 STREET ADDRESS 3
ev-st2p (BocA  ReyTon FL 33487 cinv-s1-2p g
me ' O Detete me O Chage [ Addiion | &
RAME NAME
STREET ADDRESS STAEET ADDRESS

|_cirv-srze s e o o o R omegtaRn ofes e By S
TME O pelate TIE [ change [ Adition
NAME NAME .

_STREETADDRESS: | __ _ = - W STREET ADDRESS - — [,
CHrY-S1-2F CITY-ST-2P
e O Detete it I cCrange [ Addition
MAME NAME .
STREET ADDRESS STHEET ADORESS
CITY-S7-2P CmY-5T-21P _
e O dekte TLE O change [ Addltion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T- 20 -
TME 3 Delese TE ) O changa [ Addition
NAME NAME ‘
SYREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-§T-2°

13. | hereby certify that the informalion supplied with this filing does not qualify far the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the inforrmation
indicated on this report ot supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am: an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or en an attechmeni with an address, with all other like empowered, .
HMAks, EViT /N
’ Date

SIGNATURE: ¥-25-072

Daytame Phone ¢




