S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT #  P9B000049091 Secretary of State

1. Entity Name

VINTAGE POSTER ART INTERNATIONAL, INC. 05-21-2002 90853 016 ***150.00
Principal Place of Business . _ Mailing Address

3l Plac .o
42 INTERLAKEN RD 42 INTERLAKEN RD YU
ORLANDO FL 32604 ORLANDO FL 32804

AP AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
~ 59-3433287 Not Applicable
- - C —

Zip | County Zip ountry 5. Certificate of Status Desired ~ []  $B8-79 Additional

oo L R .- . - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

CIPOLLARO’ MICHAEL A Street Address (P.0. Box Number is Not Acceplable)

42 INTERLAKEN RD

ORLANDO FL 32804
’ / City . FL Zip Code

8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

hesr N

SIGNATURE
Signature, yad of printed name of registered agenfand tivle if agpiicabls. {NOTE: Ragistered Agent signature required when rainstating) DATE
9, This corporatic?A eligible to satisfy its Intangibl / FILE NOW!!! FEE IS $150.00 . N .
10, Election Campaign Financin
Tax filing requitement and elects to do so. After May 1, 2002 Fea will be $550.00 Trust Fund antr?bution ¢ n fgj'gqoh;?;fe
{See criterla or: back) Od Make Check Payable to Depariment of State ’
11, OFFICERS AND DIiRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TWTLE {(Jchange [ Adcition
NAME CIPOLLAROQ, MICHAEL A NAME
STREET A00RESS | 42 INTERLAKEN RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-21P
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P ] _ CITY-ST-2IF
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
TITLE [ Detate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ™ pelete TTLE [ Change (7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z17 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP y CITY-§T-7IP

13. | hereby certify that the information suppliegfwith this filing does not qualify for the exemption stated in Section 119.D7$3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rghort is trug and accurate and that my signature shall have the same legal effect as if made under vath; that | am ar officer or director
of the corporation or the receiver or trustg empowered 1o exgcute lhisrt as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

gd. ~—
AL

changed, or an an attachment with an gfdress, with all other li empo:
SIGNATURE: SKOAS:zogen (' A EOf 4,&3,03/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#T:ER fn DIRECTOR Tatd 7 Daytime Phong #

—> N

CR2E034 (9/01)




