FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000046186 ecretary of State
04-28-2003 90310 043 ***150.00

1. Entity Name

VITELLl PICTURE PERFECT, INC.

Principal.Place of Business Malling Address
1100 S. FEDERAL HWY, 1100 . FEDERAL HWY.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address H"“IH m |I"| ”l" ||||I |||” |||N I||” ||||| ||||‘“I|‘ “m N“ ““
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ) ) (Cty&State |4 FElNumber, o o o = Appliea For . _ |
SR TS TTTmTETT -””0 L/- 5é‘) ?(/V wd Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITELU’ ROBERT Strest Address (P.O. Box Number 18 Not Acceptable)
1100 S. FEDERAL HWY.
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE i
Eign.atura. typeg{nr prirtod name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - . )
After Niay 1, 2003 Fee will be $550.00 Moo oo oy 85,00 Moy e
Make Check Rdyable 1o Florida Department of State . ' i
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . ] Delete TITLE [[] Change [} Addition
NAME VITELLI, ROBERT NAME
sTReeT ADORESS | 1100 S. FEDERAL HWY. STREET ADDRESS
crv-st-2p | BOYNTON BEACH FL 33435 CiTY-S1-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS o
CITY-5T-2IP T TEr T o orv-stzp 1T T B o
TITLE . 7 cetete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-21P
TIMLE 7 Delete TITLE . [] Change  [] Addition
NAME - NAME
STREET ACDRESS STREET ADCRESS
CITY-S§7-71P CITY-ST-ZIP
TILE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the informaltion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cettify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjagith an addrgss, with all other jike empowered.

Ly T e

SIGNATURE: Arethisrmtl o] Y.25- 03  sti-230-2005

SIGNATURE AND T¥PEU OR P

oOnar - N

ny

CR2ED34 (10/02)

)

D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




