2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017839 e FILED
1. Enty Name T Mar 28, 2000 8:00 am
AGNELLI ENTERPRISES INC. e L Secretary of State
T 03-28-2000 90050 041 ***150.00
Principal Place of Business Mailing Address
6557 141ST LANE NORTH 6557 14t1ST LANE NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334187248 SR
us us oA en | a
i
? R RS AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0468490 opled !
ot Applicable
Zip . Country Zp Couniry 5. Certificate of Status Desired 0 gg’;gﬁﬁiﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agept
Name A1 y . '
R =TYephen  Jrencl)
LU, STEPH S t_Addressi%O. Hox Nu ogigN tAcceptaSisJ f
1315 SW. 151ST WAY : . = S50 /W n. A,
SUNRISE FL 33326 e
Ciyg) | b Code
Voo Bol, Qeclens FL |95y ,9

8. The above named entity submits this statementfor the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /é % i/ | ~ 3&3: & A

=

Signature, d or @v!ad name nﬁegWa-gam and title if applicable. (NQTE: Ragisterart Agent signature required when reinstating) DATE
.

[
9. This corporation i%e to satisfyits'Intangivle | T EResuFlk 11 $150.00 ) N )
Tax filing requirernent and elects to do sc. _  After-MAY 1, 2000 Fee wi g ! 19. Election Camoaign "nancing d fdsd.tgi?ohll:sze

== Trust Fund Caontributicn.

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O] Defete TILE [Jchange  [J] Addition
NAWE AGNELLI, STEPHEN NEME
STREETADDRESS | 1315 S.W. 151ST WAY srﬁ'quDnEss'
GTY-ST-21P SUNRISE FL 33326 , CITY-ST-2P
TE O Geletee—~ -§ TME - ] S O change T3 Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIvY-§7-719
TITLE [ Delete ITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
TITLE 7 Delete TITLE [JcChange [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY- §7-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME ‘f)
STREET ACDRESS STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-2IP :

. - S—
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2P CITY-ST-2IP

13. | hereby cerﬂfy that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to £xecute 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 attachment wilh an address, all other like empowered.

SIGNATURE: ./é Lhy i 3/&_?,éé Sb)LAS LI

Slyﬁ.lHE ANDWH PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

7

CR2E034 (9/99)

)



