2003 FOR PROFIT CORPORATION |

FILED
Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
ok 3 ok
DOCUMENT # P02000077707 03-03-2003 90492 043 **¥150.00
1. Entity Name
VINCENZO HOLDINGS, INC.
Principal Place of Business Mailing Addrass
2199 MAXIMILIAN AVENUE 2193 MAXIMILIAN AYENUE
SPRING HILL FL 34609 " SPRING HILL FL 32609
2. Pincipal Placs of Busness 3. Waling Address mmm m ""”m‘"m "m"m ""“"I”"" ,"" "m m”m
Sute. ApL. ¥, etc. Suile, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Appliad For
By~ G749 -\ %‘3 “'\ Not Applicable
Zip Country Zip Country . 58-75 Addltional
5. Certiflcate of Status Desired a Fee Roquirod
6. Name and Address of Current Raglstared Agent _ 7. Name and Address ol New Reglstetad Agem
o R e e e
TKUMIS;GEORGEN ™ 7 - JTEAN A. VINCENZO
== Sireet Address (PN Anv Numhar.is Net Acceptable)
23 EAST TARPON AVENUE ‘MAXIMILIAN AVE
TARPON SPRINGS FL 34689
' City ' , ' Zip Cade
SPRING HILL FL 34609
8. The above named entity 8ubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamillar with, and sccept
the obligations of registared agent.
Qlad 03
(NOTE: Registared Agent signatnye raquirsd when renstating) ) DATE
Aft:‘rllif N?\:;éla FFEE\LISII 25:523-00 8. Election Campaign Financing $5.00 May Bo
ay 1, 1 Trust Fund Contribution. " Added ‘o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WL D . O Detete ms D/P/S/T KCnange [ Addtion | N
MavE wmmmmm M VINCENZO, JEAN, A. g
STREE ADORESS g:?mnufuﬂm SRETANRESS 12193 MAXIMILIAN AVE. 3
g st-2¢ OS?  ISPRING HILL FL 34600 i
(e 03 petee e 3 O crange X0 Additon | &
NAME NAME VINCENZO, DAVID M. )
STREET ADORESS STRETADDRESS 12193 MAXIMILIAN AVE.
A _“_ OvS'®  SPRYNG HILL_FL 34609
e O deete e T TEA s T T T e e Change "[3acdition
NAME o e ) o
STREET ADDRESS o - Tl STREET ADORESS T )
CITY-ST-2P . CITY-5T-2P
me 1 petete TIMLE Dichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CoY- ST-2P cnY-51-zp
THIE O pelzte e D) change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY- 57-21P CITY- ST-2P
Tme O Deters TMLE D) Cange [T Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P i CRY-ST.2P
12. Vhereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07?13)(1'), Florida Statutes. I further certily that the information
indicaled on this report or supplemental report is Irse and accurate and thal My signature shall have the same legel effect as if made under cath: that E am an officer or diractor
of the corporalion of the recaiver or lrustee empowerad 1o execute this report as required by Chaptar 607, Figrida Statutes; and that my name appears in Block 10 or Btock 11§
changed, or on an attachment with an_address, wb all other like ampowared. . |
AN EY > _ s a\ \ ‘
SIGNATURE: ARV REGIUSED |0 DI (o¥ka 032D |
§ AND TYPED OR PRINTED NAME OF SIGNING OFFICEN, OR DIRECTOR v v Date Daytime Fhong 4 ;
1
i




