‘2003 FOR PROFIT cbnponAﬂcJ ’

FILED

3/3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000055335

ROTELLI MISSION BAY; INC.

oy -

03-03-2003 90422 047 ***150.00

Principal Place of Business . Mailing Address

9045 LA FONTANA BLVD #B-1

BOCA RATON FL 33434 BOGA RATON FL 33404

8045 LA FONTANA BLVD #B-1

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt, #, etc. Suite, AplL. ¥, elc.

[ CHECK HERE IF MAKING CHANGES

City & State ’ T ~City &5tate: - o . L - — | 4 FEIN r_ .. Appliad For.
B 20 éﬂ 3 4.{ 7 Not Appicable |
Zip Country Zip Country T $8.75 additional
L _5.'_ Ce_rinEate_ of Siatus Oesied ~ [1 2 rad-
6. Name and Address of Current Reglstered Agent 7. Name and Addmsn of Naw Regllterad Agent
e e o Name_ e -
BH.OTII. JOESPH Street Acdress (P.O. Box Number is Not Acceptable)
9045 LA FONTANA BLVD #8-1 S : : ; v D
BOCA RATON Fl. 33434 R i .

-City —- Zlp Code

FL

8. The above named eniity submits this statement for the purpose of changing its reglstered pffice or registered agent, or both, in the Stats of Florica. ) am familiar with, and accept

- the obiuganons of registared agent.

SIGNATURE =

'
. typod or prinded name of mgisiarsd agant and tite # applicabla.

{NOTE: flogisored Agent sigraturs rcuinb whee HETHG]

DATE

FILE NOWN! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00 o

,Make Check Payable to Fiorlda Department of State

$5.00 may Bo

Added to Fees

9. Elaclion Campaign Financing
Trusl Fund Contribution.

Mar 31, 2003 8:00 am
Secretary of State

12. | haraeby cemg Ihat the informalion supplied with this filin

indicated on

is report or supplemental report is true ant?acl:uraie and that my signature shall have tha same legal &

doas not qualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | further certify that the information

ect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 607. Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changad, or on an attachment with an address, wilh &ll other like empowered

siaNaTUREN. _SIZHA AR UIRED

@ 2-z§5-eJ

-rﬁ AND TYPED D PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daw Daytirrer Phore ¥

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 n
e DPS O Gelete me O Change  [J Addiion | &
NAME BILOTTI, JOESPH NAME g
sweer noress | 9045 LA FONTANA BLVD #B-1 STREET ADORESS §
orv-sr-ze | BOCA RATON FL 33434 CTY-51-2P , g
TITLE T O oelet TINE O Change [ Addition %
NAME FISHER, DAVID U .. S N e
aoeress-SO45 LA FONTANA BLVD#B1— — — ~ [ STREET ADDRESS = -

crv-st-ap | BOCA RATON FL 33434 CrTY-ST-7P )
TLE S O Delete TIE [ chanpe [ Acdition

| e FISHER, CAROL MME - —
STREeT aDoREss | 9045 A FONTANA BLVD #8-1 STREET ACDRESS
cnv-si-20 | BOCA RATON FL 33434 CY-5T-2IF -
TILE [ belete put O change [ Addition
NAME NAME .
STREFT ADIRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
TNE ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-ST-2P CTY-ST-2°
TALE . o ] petete | . bl . D Change [ Addition |
NAME e HNAME
STREET ADDRESS L STREETADDRESS | . S
CITY-§T-2IP ' j crv-st-ze .



