|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000094259

MORETTI ENTERPRISES, INC.

Principal Place of Business

MY G

"4647 UNIVERSITY DRIVE
CORAL SPRINGS FL 33067
us o

Mailing Address

% RHONDA MORETT| -
10286 NE. 62 DRIVE -~
PARKLAND FL 33076

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
\ 65‘%25386 Nat Applicable
Zi Count i Count iti
® ouniry Zip euny 5. Certificate of Status Desired O $8'75 A_ddltuonal
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 ‘MORETTI' RHONDA Street Address (P.O. Box Number is Not Acceptable)
10286 N.W. 62ND DRIVE
PARKLAND FL 33076 A
City Zip Code
. FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicabla, {NOTE: Registered Agant signature requirad when rainstating) CATE
e I e L S N : = B T - - .
TS Corporaten e "salsty s iEng i = e R L E-NOWAHFEE . — S e -
97 This COTPTration iS eligibie o salisfy TS nangibie—} Wi i—FEE-l% $150.00 10, Elcciion Campaigh Franoing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fons
(See criteria on back) ' Make Check Payable to Department of State ‘

OFFICERS AND DIRECTORS

11, | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O peete TITLE [Clchange [ Addition

NAME MORETTI, RHONDA NAME

STREET ADDRESS | 40286 ‘N.W. 62 DRIVE STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33076 CITY-§T-21P

TITLE VP O pelete TITLE [JChangg [ Addition

g MORETTI, KEVIN e

STREET ADDRESS | 12088 N.W. 62 DRIVE STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33076 CITY-ST-2IP

TILE [ Celete TITLE ' [ change [T Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-8T-2IP

TILE O elete TITLE [ Change ] Acdition

NAME NAME .

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CITY-ST-71P o o gt 3
e O Delets TITLE P -+ [JChange. Ei?.'lddig'ior?g
NAME HAME R - St b
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- ST-Z1P

TITLE O pelste TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or trust

changed, or on an attachment

SIGNATURE:

e empowered to execule this re
an address, with all other like empow

AOAA T

ed with this flling does not qualify for the exemption stated in Section 119.07|
eport is true and accurate and that my signature shall have
port as required by Chapter 607, Florida Statutes; and that my name appears

ered

siKandg

Mof( S Lrrer

(3Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

in Block 11 or Block 12 if

759 SYHEST

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORDIRECTCR

Date

Daytime Phone #

May 12,2002 8:00 am
Secretary of State

05-12-2002 90650 047 ***150.00

CR2E034 (9/01)




