FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am
_T o N , [ )
DOCUMENT #  P97000041584 Secretary of State
ntity Name
SONNY & VITO'S SPOHTING GOQODS, INC. 02-07-2002 90017 006 ***150.00
Principal Place of Business Mailing Address '
7212 SOUTH LS. HIGHWAY 1 7212 SOUTH U.S. HIGHWAY t
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Applied For
65—0757399 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Staius Desirec

Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s — L e - - - - —_——— Name - -- - e - .

PISCIOTTA. viTo
7212 SOUTH U.S. HIGHWAY 1
PORT ST. LUCIE FL 34952

. City FL Zip Code

Street Address (P.Q. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S‘sau? of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) , 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Delete TImLE [ change [T Addition
HAME PISCIOTTA," VITO F HAME
sTReeT poress | 7212 SOUTH-U.S. HIGHWAY 1 STREET ADDRESS
CITY-$1-2P PORT ST. LUCIE FL 34952 CITY-ST-2IP
TITLE VD O Delete TILE [ change 7 Addition
vt 'PISCIOTTA, SYLVESTER NAME
saeer aooaess | 7212 SQUTH U.S. HIGHWAY 1 " | STREET ADDRESS
cTy-sT-71P POHT ST. LUCIE FL: 34952 . f onvstze
mE - DT O1 Detets TILE [Jcnange [ Addition
e ?msczom ANTIONETTE o e |
STREET ACDRESS | 7242 SOUTH U.S. HIGHWAY 1 STREET ADDRESS
CITY-ST-2P PORT S‘l‘ LUGiE FL 34952 CITY-ST-2IP
TIME ’,\"', " ‘ai PR OJ Dslete TILE O change [ Addition
NAME LN ' NAME
sREETADRESS | . ¢ - T STREET ADDRESS
Y572 ’ GITY-ST-2IP ]
TTE T o O oelete e [J change [ Addition
NAME : : : NAME
STREETANDRESS | @ * * ' STREEY ADDRESS
CITY-87- 2P ' CITY-ST-21P
TiTLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-21P

s e

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepgnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg pe empowered 10 exggute 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 attachmen dress, with all oth e empowered,

o
SIGNATURE: O e //gu/ 0 L7 00)

i SIGNATﬁRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTGR [ / ?}e Daylime Phone #

1841980

N

CR2E034 (9/01)



