2002 UNIFORM BUSINESS REPORT (UBR) ADr 21F12%gg)800 am

1 OO

NAME VON OEHSEN, KAREN NAME
staeer aboress | 908 ORANGE ISLE STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE FL 33315 CIfY-ST-2P

TITLE [3 Delete e - [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE O pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS - -

CITY-ST-2IP CITY-ST-2IP :

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-71P

TIMLE [ Delete TMLE [ Change [ Addition
NAME e NAME

STREETACDRESS | - - STREET ADDRESS

CiTY-57-2IP ’ CITY-ST-2iP

13. | hereby certify that the information.suppfied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | anjan officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Ellock 11 or Block 12 f
changed, or on an attachrnent with an ad@iress, with all other like empowered.

SR
SIGNATURE: AU B AT G5 5125257

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytlns Phone #

1. Entity Name ecretal ’f Of State E
VELUCCI, INC. 04-21-2002 90836 003 ***150.00
Principal Place of Businass Mailing Address
PO BOX 350186 PO BOX 350186
FORT LAUDERDALE FL 33335 FORT LAUDERDALE FL 33335
2. Principal Place of Busnoss 3. Maiing Address Hll""“ll ml“lm "m "“l |||“ |I”IH|||||“”“H |\||| ”I‘ \“,
T Site A e R T T e S e e = [T SUte T AL A 10T s e e e 2 e DONOEWAITEINTHIS SRACE e . o L
City & State City & State 4, FEI Number 5 OB Applied For
6 19736 Not Applicable
Zi Zi Ci I LM i
» Ceuntry ® ouniry 8. Certificate of Status Desired [ ‘?8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VON OEHSEN, KAREN Streel Address (P.Q. Box Number is Nol Acceptable)
reel ress (P.O. Box Nurnber is Not Acceptable
908 ORANGE [SLE
FORT LAUDERDALE FL 33315
' City FL Zip Cede
B. The above ‘rntamed 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 titls if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
L= T e Oratiomnie aedininde to-eaticful i i = - - . |

9=Thiscorporation'is efigibleto-satisty-its-Intangible = Eu'mwﬂs‘m“sﬂ‘uw‘ﬁOF“Efe“cﬁbﬁ-Campatgw'Financing et $5,00" My B =

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE . ] Change  [7] Acdition __5_
NAME VON OEHSEN, KAREN AN - S
steer aooaess | 908 ORANGE ISLE STREET ADDRESS §
CHY-5T-Z2IP FORT LAUDEHDAI.E Fl. 33315 CiTY-ST-7IP &,
TITLE D O Detete TITLE [ change [ Addition | &5




