FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
DOCUMENT #  P01000015765 ecretary of State

AV QroszIO0

1. Entity Name
VALENTINO'S OF VERO BEACH, INC. 04-10-2002 90653 034 ***150.00
Principal Place of Business Mailing Address
2821 HAMPTON CIRCLE WEST 2821 HAMPTON CIRCLE WEST
DELHAY/ FL 33445 DELRAY FL 33445
Ty T — IR RD R
l ' - X
UIte Apt. #, elc Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
Clly & Staje City & State 4, FE! Nurnber Applied For
O QEA’CH FL éi’ ID7 82}{‘5 Not Applicable
B% L3y -'COE"US A AP o O — - Camtlicate of Siaius Desiéd T [T gggg‘ Addiional”™
. &.-Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name P
F(‘G_A M i Gliore
CALDWELL, WILLIAM W Street Adq S 5 Q. ‘ng' umber is Mot Acceptabla
756 BEACHLAND BOULEVARD a hote. B3y
VERO BEACH FL 32963
City Zip Code
Veco Geach _FL [™%59¢3

8. The above named entity submits this statement for the purpos: changing its registereij office or registered agent, or both, in the State of Florida. £

. L]
SIGNATURE Fred M1 O®ljoce 4-3-2003
Signatura, typed or printed name of registered agenW 7 [NOTE: Registered Agent sigghjfire required when rainstating) DATE i
‘ o o ) 1"
9. This corporation is eligibie 1) satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution E_, Add
o . ed to Fees
(See criteria on back) ‘o ray Make Check Payable to Department of State
'K‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT O Delete mE [ Change [ Addition
NAME FERDINAND MIGMOEE NAME
STREET ADDRESS | LH{YS N AlA STREET ADQRESS
av-st2r \EROD  BeAcH  Fo 32963 CITY-ST2IP
TILE VICE FRESt DENT 77 Delete TILE [ change  [77 Addition
NAME LOKRAIMNE Mg ORE NAME
STREET ADDRESS 4‘1‘45 N. ALA STREET ADDRESS
omastb__INERG- —BEAC i - £ 3296D- — | ovr-seor - . - N R — e -
THLE 7] Delete TMLE [JChange [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TLE [ petete TLE [J Change (] Addition
‘NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P  © CiTY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(), Flerida 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this re s required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like empow
SIGNATURE: 4-3-0%_ Skl- 334993
Dats Daytima Phone #

CR2E034 (9/01)




