2000 UNIFORM BUSINESS REPORT (UBR)
FILED

1. Entity Name

VINTAGE POSTER ART INTERNATIONAL, INC. Secretary of State

08-10-2000 90007 037 ***550.00

DOCUMENT # P96000049091 / Aug 10, 2000 8:00 am

Principal Place of Business Mailing Address
925 5. DENNING DR.. STE. 4 925 S. DENNING DR.. STE. 1
WINTER PARK FL 32789 WINTER PARK FL 32789

LT

I

2. Principal Place of Business 3. Mailing Address H""Il“ml
42 Tnterlaken R4. 42. Trkerlaken RL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurnber 58-3433287 Applied For
Or\ ﬂ-ﬂio FL- O \&“AD FL—— Not Applicable
Zip Country Zip Country " . $8.75 Additiona!
5. Certificate of Status Desired N A
33%04- 3&% ol+ : 0 Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
T e - Name .
CIPOLLARO, MICHAEL A
Street Address (P.O. Box Number is Not Acceptable)
110 E. READING WAY
WINTER PARK FL 32789 ’Ro(
42, Teder lolcen
. City Zip Cade
Orlando FL 32RO
8. The ‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agant and tila if applicabie. (NOTE: Registered Agent signature equired when renstabing} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!It FEE IS $550.00 ' - . — .
o ) " 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Detete TIMLE D . B Change [ Addition
- CIPOLLARO, MICHAEL A - Cipollacs, Michael 4.
STREET ADDRESS | 2065 VENETIAN WAY STREETADDRESS | i3, Thivbey-latom R
CITY-ST-21 WINTER PARK FL 32789 eIrY - 31-2iP Orland e 22244
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-87-2IP
TILE - ; - Oooeete TMLE e __OcChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CiTY-ST-7IP
TIILE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13, i hereby certily that the information supgplieguith this tiling does not quality for the exemption stated in Section 118.07({3){1), Fiorida Statutes. 1 further certify that ihe information
indicatad on this report or supplemental rf¥brt is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or st empowegad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

7

changed, or on an attachment with an g#fdress, with all cther like erypoweregd

SIGNATURE: . g-1- 00 407-29( ~4500

Dale Daytima Phone #

CR2E034 15/00'



