FILED
2002 UMIFORM BUSINESS REPORT (UBR)

ecretary of State

03-25-2002 90016 004 ***150.00

DOCUMENT # P01000090202

1. Entity Name : :

GELATO PLUS, INC.

Malling Address

150 EAST BOCA RATON ROAD
BOGA RATON FL 33432

Principal Place of Business

150 EAST BOCA RATON ROAD
BOCA RATON FL 33432

VTR TR

2. Principal Place ¢f Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 21, 2002 8:00 am

City & Slate City & State 4. FE! Number Applied For
65-1151704 Not Applicable
Zj Zi ntl i
" Country i Country 5, Coertificate ¢f Status Desirad 0 $8'75 Additional
] Fea Requirad
T T 7T TB.”Namé and Addroas of Cuvent Regisisred Agent —t——— ] ———— - _.7. Name and Address ol New Reglstered Agent
Name
- -LOMB“R“ FR“B"( - —— o P T . - . L % e e m e e 2 == = - -
' Street Address (P.0. Box Number is Not Accaptable)
2677 N ALBATROSS ROAD #A
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing'its ragisterad office or registered agent. or both, in tha State of Florida.
SIGNATURE
Signatwe, typex or printed nama ol registered agend and Ltie i applicable. (I\?TE; Regatared Agent signaiure required whan raingtating) DATE
9. This corparation is eligible to salisfy its Inlangible FILE NO\:VIII FEE IS $150.00 Electi ian Financi
Tax filing raquirement and elects to do 0. After May 1, ?002 Fee wilt be $550.00 10. Tr:::lgzr%arcn:na[:?;u“ﬁncmg §5.0?°-h:::); sBp
_ (See criteriaanback) O Make Check Payable to Department of Siate " seieTaes,
11. o OFFIGERS AND DIARECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D [ Deiete e D crarge 1 Adgiion | S
BAME LOMBARDH, FRANK HAME S
smeet appress [2677 N. ALBATROSS ROAD #A STREET ADDRESS §
crv-st-ze - |DELRAY BEACH FL 33444 CIFY-ST- 2P ﬁ
R D 7 Deleta TIE [change [ agdition | G
NANE LOMBARDI, MARIAM hat
street anDRess | 2877 N. ALBATROSS ROAD #A STREET ADDRESS
orv-st-ze  {DELRAY BEACH FLL 33444 cry-ST- 7P
_TmE [ Detete me O Change [ Addition
NAME - T T e — e e e —K g - - i S mee e o —— b
STREET ADCRESS STREET ADDRESS
CTY-ST-2°p | - = T - = - T A cny-§1°AP - - - - - - - e m—_— T -
TITLE [ Delete TINE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CaY-SI-np CITY-ST-2P
TME [ cetete TME [Dchange [ Acdition
NAME ‘ NAME
STREET ADORESS - , -+l STREET ADDRESS
CITY-ST- 2P | CY-ST-2P
T [ oetete TME O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-JP
13. | hareby cartify that the information supplied with this fi!ing does not gualily for the exemption stated in Saction 119.07(3)(i}, Floricia Statutes. | further carlify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effec! as If made under oath; that | am an officer or diractor
of the corporation or tha receds ampowsred 10 execuls this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitach )5 £, yith ali other like empowereg.
' ! A ““'/_ /
SIGNATUR v ANERLOMEANDT  [nad 1/02 54/,3 744107
R FRINTED NAME OF SIGRING oFﬂcb:r OR DIRECTOR Cate / Daytime Phons &° v

‘ !



