2002 UNIFORM BUSINESS HEPOHT{!UBR)

FILED
Jul 09, 2002 8:00 am

DOCUMENT #  P01000099844
1. Entity Name
FILLIPPO INTERNATIONAL CORP.

Secretary of State

05-27-2002 90292 001 ***158.75

Principal Place of Business Mailing Address
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3ot e 38124
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/515 s 67 AL . ’5/5 sw &AWk
Suite, Apt. #. etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
.
City & Stay - A . City & State — 4, FEi Number Applisd For
&s/ /%4179 /-72 wéST AL yr] = ~L . ) 02"0627273 Not Applicable
Zif B Country, i Country B ) P $8.75 Aaditional
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N €. Nama and Address of Curremt Reglstersd A, m—— = Jo—-o—= ..7..Namsand Address of Now Registered Agent _
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M -
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8. The above narned entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registanad agent and \ita | appicabla. [NOTE: Regisierad Agent sipnature required whan reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 ) ) .
Tax filing requiremen and elects lo do 60 After May 1, 2002 Fee will be $550.00 16 s:il::lg:rf;ag;ilr?gj::n oo f&gqﬂ&gae\;?a
(See criteria on back) Make Check Payable to Department of State .
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TNAME vl e T e e - — — - NAME - . - _ . I
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13. | hereby cenify that the information supptied with this filin
indicated on 1his report or supplemental report is true an
of the corporation or the receiver or rustee empowered to execula this report
changed, o on an attachmen? with a# address, with &il other like empowp ed.

SIGNATURE:

does not qualify far the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

ettect as it mads under gath; that | am an oflicer or director
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DIVISION OF CORPORATIONS
Corporite Records
PO. Box 6327
Tallahassee, Florida 32314
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