2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04, 2003 8:00 am
= ¢

-

DOCUMENT #  P02000026042 cretary of State
1. Entity Name 09-04-2003 20064 012 ***550.00
ARDIZZOLA ENTERPRISES, INC.
Principal Place of Business Mailing Address
3720 NE 16TH TERRACE - 3720 NE 16TH TERRACE
POMPANO BEAGH FL 33064 . POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address ’ ‘Il“m H| ||“| "I” ||||| |I|" ||||’||||| I‘I’l I"" Ilm |||‘"|I| ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] GHECK HERE 'F MAKING CHANGES
City & State — (iity & State 1 4. FEI Num RomTed For
' - /630g78 Not Applicable
e Country Zip : Country §. Certificate of Status Desired O $8 75 Auditional
. Fee Required
6. Nanyé and-Address of Current Registered Agent 7. Nama and Address of New Registered Agent
LR Name :
FILINGS, INC. . Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16TH ST
FT LAUBERDALE Fl. 33311
City FL Zip Code

o[ . "the cbligations of registered agent.

8. The abbve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o .

1. SIGNATURE
.ow Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 S
9. Election C ignF
At Seplmber 10,2000 Fo wl b $750.00 oo o $5,00 Meyee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE O Change ] Addition
NAME ARDIZZOLA, ANGELO NAME
street aD0RESS | 3720 NE 16TH TERRACE STREET ADDRESS
arv-si-ze | POMPANO BEACH FL 33084 - CiY-sT-2P
TME Cloelete. N tme ’ T 7 change [ Addition
NAME NS NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2P CITY-ST- 2R )
TITLE 3 Delete TITLE [ Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin does nel.quatidy for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and thit my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 - ecute this refort as requirga-hy Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachp ntw f. her Ilered
SIGNATURE: [ 27N 4 K [t der € %//03 S$B/-6/577769

Daytime Phone #

?

CR2ED34 (4/03)



