2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

FILED
Mar 27, 2003 8:00 am

DOCUMENT #

1. Entity Name

J.A. FARDELLA, INC.

PO1000014636

Secretary of State

03-27-2003 90131 033 ***150.00

Principal Place of Business
5405 MW 10ZND AVE. BAY #208
SUNRISE FL 33351

Mailing Address
5405 NW 102NDr AVE. BAY #208
SUNRISE FL 33351

- W AW W G W

2, Principal Place of Business

3. Malling Address

URERVROR G MM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 10747% Nct Applicable
Zi C Zi Count it
P ountry s untry 5. Cerlificate of Status Desired O $8'75 Addmnnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqlstered Agent

FARDELLA, JOSEPH A ™
5405 NW 102ND AVE, BAY #208
SUNRISE FL 33351

PR

K
R

o o e T Eem g T imme

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

City

FL

Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

¢ SIGNATURE

Signature, typed or printed name of registered agent and title if appticable

(NCTE: Registered Agent signature requirad when 7sinstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O] elete e O Crange [ Addition
NAME FARDELLA, JOSEPH A NAME

staeet noress [3170 CORAL SPRINGS DR, APT 8 STREET ADDRESS

orv-st-ze |CORAL SPRINGS FL 33085 CITY-ST-ZIP

TTLE 1 pelete HILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TILE 3 pelete TITLE O crange [ Addition
NAME — mmree T e e m e NME L — — '
STREET ADDRESS STREET ADDRESS TR .

CHTY-5T-2IP CITY-ST-2P

THLE ] Delate TITLE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete TILE M crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O celets TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2PP

12. ) hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee em

Ute 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, jlse empowered.
7550 Ul a4t /ﬁ/ 7%-
SIGNATURE; <ZAcds.2/. AEQLIRED TP o3 BEHE -0
PORE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR / Daty Daytime Phone #

VPP LLLY

nv

CR2E034 (10/02)



