2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED
 DOCUMENT # P93000045058 Sgp 15,2000 8:00 am
¢

. Entity Name 4 Cl‘etal y Of State
. N
- VINDOR PARTNERS, INC.
. . 09-15-2000 90017 008 ***550.00
Principal Place of Business Malling Address
£422 VIA ROSA B 6422 VIA ROSA
BOCA RATON FL 33433 BOCA RATON FL 33433 NnUYuUIoJvygyY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number 65'0429724 Applied For
i Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O g?e'gil‘:ggﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAZZEQ, VINCENT P ‘
6422 VIA ROSA Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33433

City FL Zip Code

€. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
. 9. This corporation is eligible to satisfy its Intangible * me. ~FILE.NOWIHLFEE IS $550.00= . eceeopo s — e I . -
' Ta>l( Tinng requiremenllge;nd e\ectsI ’[;y do so ? ' Atter SEPTEMBER 13, 2000 Mi:S will be §750.00 18. Election Campeign Financing $5.00 May e
g re : M - -4 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Datete TILE (I change [ Addition
NAME MAZZEO, VINCENT P NAME
STREET AODRESS | 6422 VIA ROSA STREET ADDRESS
CiTY-ST-7IP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZiP CITY-$T-2IP
TLE O Delete TITLE . ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE ‘ O velete TIILE O Change [ Addition
NAME AN R - - - B NAMES~—— |t e — e e . . .
“STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY- §T-ZP
TLE [ Detete TME ‘ [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corperation or the rpegiyer or trustee emppwremgd to execute this report as reguired by Chapter 607, Florida Stalutes::ﬁnd that my name appears in Block 11 or Block 32 if

other like ermnpowered, %
N 10l S g

Da Daytme Phene # L

CR2E034 (5/00)



