.2001 UNIFORM BUSINESS REPORT (UBR) FILED

- 1
DOCUMENT # P98000042839 Mar 01, 2001 8:00 am
1. Entity Name
MENNITTO & ASSOCIATES, INC. Secretary of State
I . ) 02-15-2001 90013 010 ***150.00
Principal Place of Business ‘ Malling Address
28 WINDSOR LANE 28 WINDSOR LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 23418
' ~wiluyilv
Sulte, Apt. & elc. 5 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate f Tity & Siale a. FEI Number Applied For
. 65-0838670 Not Applicable
e Country Zp Country 5. Certificate of Status Desired a $8.75 addiional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglstered Agent
Name
MENNITTO, ANTHONY Streen Addrass (P.O. Box Number Is Not Acceplable)
26 WINDSOR LANE -
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The abova named entity submits this statement for the purpase of changing its ragistered ofiice or registerad agent, or both, in the State of Florida,
!
SIGNATUHE —
wuummdwwmmuwm (NOTE: Registored Ageni signalurs naquitir whrn riingiating) . QATE
. This corporation is elgible to satisty its intanglble FILE NOWI!!! FEE IS $150.00 10. Eleclion Campaign Financin
Tax filing requirement and electsto doso. After MAY 1, 2001 Fes will be $550.00 Trust Fund G:mr?bution. o a gﬁ%&;we
(Sea criteria on back) 8| Make Chack Payable to Department of State
1M, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me:  |p O Delete TLE DI Change  [JAddition | &
S
HAME MENNITTO, ANTHONY WANE =
STREET ADDRESS | 28 WINDSOR LANE STREET ADDRESS §
om-St2° | piM BCH GARDEN FL 33418, s o
TTLE ' 1 Deteis e O Changs ] Addition g
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-SI-21P
me O oeete e O Chage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 CITV-5T-2P
TILE [ Delete TME [J Change (] Adition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-27 . CITY-ST-2IP
me ' 0 etets TITLE O Change [ Addition
NAME NAME
STREE? ADORESS STREET ADORESS
CITY-5T-1° ' GITY-ST- 2
me : O petete e Dl Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2P CHY-ST1-2P
13. 1 horeby certify that ihe information supplied with this lilmg does not guality for the exemption stated in Secluon 119, 0?&3)(:) Floriga Statutes. | further certify that the information
Indicated on this raport or supplemental repon is rua accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W ANTHONS MEMWTTD __ O/0é/o ﬁsdw(-&ﬁ‘?

mwmmmmwmuﬂoﬂmnm [laytime Phone #




