2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000016773

PHILIP J. VIMINI, INC.

Secretary of State

01-29-2003 90321 022 ***150.00

Principal Place ¢f Business
1569 NW 121 DR
CORAL SPRINGS FL 33071

Mailing Address
1569 NW 121 DR
CORAL SPRINGS FL 330M

2. Principal Place of Business

R

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES

Jan 29, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
59—3166546 Not Applicable
Zip Country Zip Country O $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VIMINI, PHILLIP J
1569 NW 121 DR

CORAL SPRINGS FL 33071

Name A

Street Address (P.O. Box Number is Not Acceptable)

\

City FL Zip Code

8. The above named entity submits lhIS statemem for the purpose 9 of ¢
the obligations of reglstered agent

changing its registered office or.registered agent.-or bath, in the State of Florida. ! am familiar with, and accept

SIGNATUHE =
. E‘agr\alura typed or pnnlad name of registared agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!]l FEE IS $150.00
9. Election Campaign Fi i
AfterMay 1, 2003 Feo will be $550.00 et rond oo 1 85,00 ey 2o
Make Check Payable to Florida Department of State . ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D - O Detete ME TcChangs [ Addition
NAME VIMINI, PHILIP J NAME
stReeT noress | 1569 NW 121 DR STREET ADDRESS
orv-sze | CORAL SPRINGS FL 33071 ’ CITY-ST-ZIP _
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITLE [T Detste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE T T - “OTelete me = S o - [-Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-81-2P
THLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue an
of the corporatton or the recgiyer or trustes e (
changed, or on an attachrpG h an ada

SIGNATURE:

accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
to execute thi epozjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
riDowere:

—

Al NAHE dF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FRFEV AT

v

CR2E034 (10/02)



