2002 FOR PROFIT CORPORATION Ma 2FI%OE(:)]2) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000092296¢

1. Entity Name

VITO'S MULBERRY STREET, INC.

Secretary of State

05-21-2002 91191 019 ***150.00

w2 Principal PIaE; of"Bus:‘ness 3 Méiling Address
4185 MARINER BLVD. 6085 NEWMARK STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SPRING HILL, FL 34609 SPRING HILL FL 34606 65-1149102 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
e Fee Required i

7. Nam§ an]:l Address of Current Registered Agent

Name
STANCANELLI, VITO

Street Address (P.O. Box Number is Not Acceplable)
4185 MARINER BLVD.

: _
S e 7| “SPRING HILL

FL | **f8%€09

flits this statemegy for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X

sagna:/urgnﬁku or printed name of refffered sgert and tte § applicable. [NOTE: Registered Agent signature required when reinstating}

X 2_/ 30 (/=

9. This corpdﬁgm is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

Trust Fund Contribution,
{See criteria on back) O

M

10. Efection Campaign Financing $5.00 May Be

Added 1o Fees

1. OFFICERS AND DIRECTORS

TITLE ‘1 b/P/S

NAME STANCANELLI, VITO

sieeranoress | 6085 NEWMARK STREET

CITY-$T-2IP SPRING HILL FL 34606

me /T

NAME STANCANELLI, ROSEANNE

sweeTanoeess | 6085 NEWMARK STREET
_avsize | SPRING HILL FL 34606

TITLE

NAME

STREET ADDRESS

CITY-ST- 7P

]

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME ,

STREET ADDRESS _ STREET ADOR
CITY.ST.ZIp ‘ v Jiomesume iy

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

i B e DA

13. | hereby certify that the infor
indicated on this report or supplemg
of the corporation or the regeiver
attachment with an addresg, with A

SIGNATURE: X

report is true an

VITO STANCANELLI x &7/%/62
Date © ¥

tich syppflied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3}{i). Florida Statutes, | further ce
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that mymame appears in Block 11 of on an

rtify that the information

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




