| FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P01000050494 Secretary o
1. Eniity Name . 02-27-2003 90110 038 ***150.00
ZITELLI AMERICA, INC.
Principai Place of Business Mailing Address o
141 NW 40TH TERRACE . .- 141-NW 40TH TERRACE - - . . R S o —— -
DELRAY BEACH FL 33445 -DELRAY BEACH FL 33445 . : -
S SN ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEﬁE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
NOT APPLICABLE Not Appicaos
Zip .Couiltry B Z_ip_ o Country—-h‘ - . Certifcate of Status Desired [ ?g.ggllﬂfedéﬁonal
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZITEU' CHRISTOPHER Street Address (P.C. Box Number is Not Acceptable)
141 NW 40TH TERRACE . ,
DELRAY BEACH FL 33445 Cet
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent. '

SIGNATURE
Signature, fyped ¢r printed name of registered agent and 1itle it applicable. (NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
~ 10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change [ Addition
NAME ZTELL, CHRISTOPHER J NAME
STREET ADDAESS | 141 NW 40TH TERRACE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-S7-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIE T I S KT T T T T "CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Tme O Colete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TINLE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing daes not qualify for the exempion stated in Section 1 19.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuirate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: UIRED mersmpree o= 2i7e0e1 z/%a 9546140734

PEINTED NAMY OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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CR2EQ24 (10/02)




