FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 21, 2003 8:00 am

DOCUMENT #  P02000070052 ecretary of State

1. Entity Name 04-21-2003 91050 034 ***150.00
COURTYARD CORPORATE PARK, INC.

LOG LLTAS

nv

Principal Place of Business Mailing Address
10240 NW 47 ST 10240 NW 47 5T
SUNRISE FL SUNRISE FL
2, Principal Place of Business 3. Mailing Address HII““”"II”I “m m“"m "m "”] '"I'"m “m “HI “l‘ l"l

Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

0@? 'Oé oA 2 é 3/ Not Appiicable
Zip Cauntry Zip Country 5 Cartificate of Status Desired | $8.75 adattional
— -~ —_——— CA s _— o 2T =T - . - LTS - e e - c- Fee Haqu"ed
6. Name and Address of Currenl Registered Agant 7. Name and Address of New Reglstered Agent
Name
WTOLO' JOSEPH Street Address (P.O. Box Number is Naot Acceptable)
10240 NW 47 ST

SUNRISE FL

City FL Zip Code

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

SIGNATURE

" Signature, typad or printed name of registered agent and tiile if applicable. {NOTE: Registered Agent signature raquirad whan mi"sm‘.”g’ DATE
FILE NOW!Y 'FEE IS $150.00 . - .
9. Election Cam Fi ciry
., After May 1, 2003 Fee will ke $550.00 e P o8y 3200 ey oe
| Maks Check Payable {0 Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ Delete mLE [JChange [ Addition
NAME VITOLO, JOSEPH NAME
sTReET anoRess | 10240 NW- 47 ST STREET ADDRESS
or-st-zr | SUNRISE FL CITY-5T-2P
TITLE ‘ O petete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-7IP CITY-ST-IP
TLE o o T T Doeste . F e T T . " "Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Adaition
HAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP . C. . - . CITY-S7-2IP
TITLE [ Delete TITLE . [ Change [ Additicn
NAME s MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2P

12. | hereby certify that the informatig
indicated on this report or suppl
of the corparation or the receivg
changed, or on an attachmeant

ith this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
t i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pig owered to execute this report as required jpy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ghog s withallother like empowered.

SIGNATURE: SNV R WIRER

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIE(# R Daytime Phone #

CR2E034'(10/02)

+




