e | |
' FILED

2002 UNIFORM BUSINESS REPORT (UBh) May 17. 2002 8:00 ami

1. Entity Name ' . Secretal ’f Of State =
VINDOR PARTNERS, INC. 05-17-2002 90013 044 ***150.00
Principal Flace of Business Mailing Address
6422 VIA ROSA , : 6422 VA ROSA '
BOCA RATON FL 33433 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address ”Il”"l "I m" ”m II“‘ Ilm II“I ||"| I]"‘ I‘m "m |I|I| Il“ ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEi Number 65-0429724 Applied For
Not Applicable
Zi Countr Zj Countr iti
P Lntry P atd _ 5, Cerificate of Status Desired a $8.75 Additional
Lom o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
+ . - y
0' WNCENT P . . - Street Address {P.C. Box Number is Not Acceptable}
6422 VIA ROSA - -
BOCA RATCN FL 33433
City - ] FL Zip Code
B. The above (Y this statement for the purpose of changing its registered oﬂlce of registered agent, or both, in the State of Florida,
SIGNATURE 9 \( \\Li\w( ¢ ORI U"\ 33\ oU
Tistered agent and title if applicable. (NCTE: Fiegxslarad Agem sg\alure required whan reinstating) D‘TE I
. N — M D] P N - -
S — - - - T .
9. Thi§ cdrporafion 15 eligible 10 Sausty s Iangible FILE NOW!!! FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550 00 - M
N Trust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O Change (T Addition | &
NAME MAZZEQ, VINCENT P NAME 3
streeT aooness | 6422 VIA ROSA STREET ADDRESS §
crv-st-2r | BOCA RATON FL 33433 CY-§T-2P, &
- " o
TITLE . O Delete J mme [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [7] Addition
NAME . . NAME
STREET ADDRESS STREET ACDHESS
CITY-51-2IP ' CITY-ST-2P
mLE [ Delete TIMLE [JChange [ Addition
NAME NAME B
STREET ADDRESS STAEET ADDRESS ) ¢t
CITY-ST-2IP CITY-ST-2IP i o
TIMLE [ Detete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS © STREET ADDRESS
CITY-S8T-2IP CITY-S7-ZIP
TImLE O Delete LILIT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-ZIP
13. | hereby cerlity that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagNmaet with an addiryg ith all other ke empowered.
vE00 NI ¢ ORI “\\9:3)
SIGNATURE: (ATECU TN A\ 20 Sl - NA- b
FAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phcna #




