2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90026 035 ***150.00

DOCUMENT # P02000011883

1. Entity Name

JOSEPH A. VECCHIO, JR. PA.

e o aMailing Address T L T EXS
X *2929°E’ (} MMERCIAL BLVD PH SUITE A
4 FTLAUDERDALE ‘FL-33308-~ "< 7%

L
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E
|1 FTUAUDERDALE :F1> 33308, A\a,}&

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI mber Applied For
v O m 62._ Not Applicable
Zip Country Zip Couniry S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o -~ - 7 t.”Name and Address of New Registered Agent
Name
VECCHIO' JOSEPH A JR Street Address (P.O. Box Number is Not Acceptable)
2929 E COMMERCIAL BLVD PH SUITE A
FT LAUDERDALE FL 33308
City . N FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
7 the obligations of registered agent. .

- -

4 'S‘IGNATURE _

Signaturs, typed or printed name of registared agent and title it applicable, (NOTE: Registered Agent signature Tequired When reinstating) * . ‘e DATE

FILE NOWI!! FEE IS $150.00 ; , . ) .

A Hay 1, 2003 oo willbo $550.0 i e $5.90 e e
Make Check Payabie to Florida Department of State : ' eclorees
10. OFFICERS AND D!IRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
Nawe VECCHIO, JOSEPH A JR kg
STREET ADORESS | 2929 E COMMERCIAL BLVD PH SUITE A STREET ADDRESS
CITY-3T-7IP FT LAUDERDALE FL 33308 GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CY-81-2IP- -| . . CITY-8T-ZP
TITLE [ pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

12. | hereby certify thaf the information supplied with this filing
indicated on this report or supplemental report is trugrand ate
of Ihe corparation ar the receiver or trustee empowe ed to g
changed, or on an dd| ithall ot

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shali have the same legal effect as if made unger cath: that | am an officer or d|rector
Nte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
like' gmpowered.

NUiRED W2\od g 772932

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHIJIG OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




