2003 FOR PROFIT COIRI:(;);;\TIONA ) May 0;: 1%0%]3? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O1000006039
1. Entity Nam 05-02-2003 90249 030 ***150.00
Entity Name
IDEAS BY VITTINI, INC.
Principal Place of Business Mailing Acddress
1200 GLINT MOORE ROAD SYES 1200 GLINT MOORE ROAD STES
BOGCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Pace of Busness 3. ltading Address ”"I’m "' “m ‘(I["I"l "m“m“[" "“I l[m "(" ”"”m "“
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPL!C_A BLE Net Applicable
| Be e = County: TSR T T ey T T T T erticate of Status Desved | (0 \§g';{fq3?§§“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1200_N‘CL|.|':|¢BIE:60RE ROAD STES Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
4‘._; . City FL Zip Code

8. The above named entity submits this statermen tor the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . )
S, " Signature, typed or pfinted name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) * L \“ DATE
.~ FILE NOW!! FEE IS $150.00 . i
[ - 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund C:mrigbution‘ ] O ?c%eocgohé?éss °
' Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 0 (1 Delste s ] Change [ Addition
NAME IDEAS BY UITTINI INC MABELVITTINI NAME
steer anoess | 1200 CLINTMOORE RD #5 STREET ADDRESS
crv-sT-2¢7 | BOCA RATON FL 33487 CITY-51-2IP
TITLE ; O petete TILE (J Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS ) . .
BT VR R M) P TR AT I S S B MR LIRS EEE ST T
TITLE ’ [ petete TTLE [JChange [ Additicn
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-S1-2IP CITY-5T-2IP B
TILE [ Dalete TITLE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2p CITY-ST-21P
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE S Delete TIE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this fiiing does not gualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: TIAZAZZERED MageL  Vithivy 4] 28]03 (Sc)) €01 -8Ry

D TYPED OR-PHINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Deylime Fhone #

81E9810

A

CR2E034 (10/02)

)



