Y
et ]

. 2003 FOR PROFIT CORPORATION
* ' UNIFORM BUSINESS REPORT (UBR

-

1. Entity Name
MENNITTO & ASSOCIATES, INC.
Principel Place of Business -Mailing Address
28 WINDSOR LANE 28 WINDSOR LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, atc. Sulte, Apl. #, ets. ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
‘ . 650338670 Not Applicable | |
2Zip Couniry Zip Couniry i, . $8.75 additional
5. Certificate of Status Desired O Fee Requircd
8. Namo and Addross of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
+ MENNITTO, ANTHC Stree1 Address (P.C. Box Number is Not Acceptabla) -
28 WINDSOR LANE : , ;
PALM BEACH GARDENS FL 33418 i
\_r-,‘x.:"hh . City FL , Zip Code :
8. The atidve named entity submits this staterment for Ihe purpase of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
) Signeturs, typed or printad name of regialered sgent and ttle if appkcabla. (NOTE: Regi Agent 8 mquired when reinsteting DATE
F“'..E NOWIII FEE IS $150.00 9. Etection Campaign Financing ' $5.00 May Ba
- After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. (M Added to Faes !
Make Check Payable to Fiorida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O oetere I . O crenge (T Agdition | &
wie | MENNITTO, ANTHONY e D000 1 1632370 2
STREE? s00RESS | 28 WINDSOR LANE STREET ADDRESS 0204 3=~ 3 = wk 1 O :
[y L I | #¥ ] H
are-sr-zp | PLM BCH GARDEN FL 33418 - CIry-sT-2p . 1003--008 150. 110 ;% :
e : 7 Delets TinE Clonenge [ Acaition g l
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P CiTY-51-ap
e " Ooelets TILE Ochange [ Addition
NAME . NAME
STREET ADORESS - . TTR STREETADORESS | T R
CITY-ST-2IP CIIY-ST-2P
HILE O Dekte TE O Cange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2P ) CHTY-5T-2P
TIILE . (] Detete THLE . O Change [ Addition
NAME I 0
STREET ADDRESS - STREET ADDRESS
CATY.ST- 2P CITY-ST-2F
TLE ?@ [ Delete mME ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-218 )
12. | hereby cerli thaf the information supplied with this filing does not quality for the exermption stated i Section HB.07{3)i}. Florida Statutes. | further certify that the information
indicatéd on this ropont or supplemental repart Is true and accurate and that my signaturs shall have the same legal effect as it made under oalh; that | am an afficer or director
of the corporation or the receiver or trustea empowered ta execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an atlachment with an address, with all other like empowered. :
A Ry Ty -
SIGNATURE: SICRATISERES RIS ED el /o3  $E1-76-8599
SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR ¥ Youwe T OaytmeProner




