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

HLOL N

nv

DOCUMENT # P98000059201 ecretary of State
1. Entity Name 04-21-2003 90487 012 ***150.00
FULVIO'S, INC.
Principal Place of Business Mailing Address
1900 HARRISON STREET 1900 HARRISON STREET
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020 . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
65—0847756 Not Applicable
Zip — . Country . - Zip - Coumtry e« | ‘6. geriificate of Status Desired §8'75~‘?"d“‘°"a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARDELLI, CARMELA
1155 HOLLYWOOD BLVD.

Street Address (P.O. Box Number (s Not Acceptable)

HOLLYWOOD FL 33019

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGRNATURE
Signatura, typed or printed name of ragisterad agent and titla if zpplicable. {NOTE: Registered Agent signature reguired when rainstaling} DATE
'-fi Aﬂ:r";fa:lfo‘g%‘é Ei:f ‘:ﬁfb-‘es&gg 00 9, Election Campaign Financing $5_00 May Be
T/ ) Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Fiprida Department of State
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD o O Delete TILE (O Ghange [ Addition
NAME SARDELLI, FULV|0 NAME
STREET ADDRESS | 1155 HOLLYWOQOD BLVD. STREET ADDAESS
CIftY-31-2%p HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE SD o 0 elste TITLE [ change ] Addition
NAME" . SARDELL, CARMELA NAME
STREET ADDRESS | 1158 HOLLYWOOD BLVD. STREET ADDRESS
CTY-ST-2P HOLLYWOOD FL.33019 L eITY-ST-2iP ) o _
TITLE 71 Dedete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS e STREET ADBRESS
CITY-57-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP
TITLE [ pelete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12, | hereby certify that the information supplied with this filin C? does not quelify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi$ report as required by Chapter 807, Florida Statut d that my name appears in Biock 10 or Block 11 if

changed, or on an attachmerf yith an address, with alp cther like efigfowered.
/ 7/ ek 23'7.-@ ivd)

SIGNATURE:
Dayime Phor #

CR2E034 (10/02)




