FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000089458 ecretary of State
1. Entity Name 04-21-2003 91052 037 ***150.00
COURTYARD BUSINESS CENTER, INC.
Principal Place of Business Mailing Address
10240 NW 47 STREET 10240 NW 47 STREET .
SUNRISE FL SUNRISE FL
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650790148 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
TR i T "I Name & - - TT - - T T
VITOLO’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
10240 NW 47 STREEY -
SUNRISEFL
- City FLL | ZpCoce

8. Thé above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jthe obligations of registered agént.
: H s

SIGNATURE i
N - Signature, typed or printed name of registered agent and title it applicable. {NOTE: Rsgistered Agent signature required when reinstating} DATE
. FILE NOw! FEEAIS $150.00 9, Election Campaign Financing .$5.00 May Be
< After May 1, 2003 Fee jNill be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D . 7 Delete TITLE 3 Changs [ Addition
NAME WITCLO, JOSEPH NAME
stReeT ADDRESS | 10240 NW 47TH ST STREET ADDRESS
cmv-sr-ze | SUNRISE FL 33351 oITY-5T-21P
THLE D [ Delete TITLE O change [ Addition
NAME VITOLO, RENEE NAME
STREET ADDRESS | 10240 NW 47TH ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
THLE . O Delete _ | e B L . o [Change [ Addition
Y R 17 - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITiE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

dpwith this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
&gbrffis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the infermation supplj
indicated on this réport or suppe
of the corporation or the recejf
changed, or on an attachmerft

SIGNATURE: & Y URE REQUIRER s, ) o0

Daytima Phone #

—— ra—

CR2E034 (10/02)



