_2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # AR g May 22, 2001 8:00 am
hEvtame | pq%O0,0Q% e Se{retary of State

INC.
VINGIANO ITALIAN RESTA?RANT 2, 05-22-2001 90008 006 ***150.00

'
|
T
|

Principal Place of Busmass; ) Maiting Addrass :
861 YAMATO ROAD i B61-¥AMATO-ROAD e —emee
BAY #2 -, BAYH2
BOCA RATON, FL 33431 B - ‘
P g R A
_ 16601 LYONS ROAD
Suita, Apt, ¥, atc. ' :- 1 Suita, ApL. #, elc. . 0O NOT WRITE IN THIS SPACE
' ||SUITE I9 ,
City & State ’ | CivaSae 4. FFI Namper . Applied For |
! 1COCONUT CREEK, FIL ' ~-0865668 ] Not Agpiicatta
Zn Country i ze Country > 5. Certizare of Status Desired O _58'?5 Aaditional -
! 33073 . Fea Required
8. Name and Addresy of Current Hegisterad Agent 7. Name and Address of New Registered Agent
R | R - T 7 ] Mame
VINGIANO, CHRISTOPHER .
4801 LINTON BLVD. ' Stregt AQdress {P.0. Bax Numoer is Nat Ac;eplacle)
#12 A |
DELRAY BEACH!, FL 33445 .
i : Citv FL Zio Coca

8. The above named emityJ submits this statement lq’r the purpose of changing its registered office or registerea agent, xr coth. in the Stawg of Floriga.

b
¢ 1
]

SIGNATURE ! | .
- zs:qnw-‘ rfm?rnmou nuTe of ragistersa agent and uce d a00ucaoie. INQTE. Regisierea Agant lngnlm!u (8OULSE NNt reingIYT T BATE
[ 3 : ok - . 1 -3 N s & 1. ais = S
9..7is corporation is eligible 10 sausty. its tntang:ple . . ... . - .. FILE NOWI! FEE !§ $150.00... . ...l & = deuon Campaigh Fifacing ™ ~ 65,66 way 6o
- Tax filing requiremant and elects 10 do so. : - After MAY 1, 2001 Fe# will be $550.00 Tfust Fund Contribution Adcag 10 Fees
S it back ' { ) -
(Sae critena on back) | a: Make Check Payable ta Department of State

11, : i ‘OFFICERS AND DIRECTORS 12. - ADDIT 1S/ CHANGES TO CFFICEAS AND DIRECTORS 1 11
R PRESIDENT |- (3 velewe ine : : R O3 omanee I daanas § 8
FAME VINGIANO, CHRISTOPHER HAME NE
SRETAES) 4801 LINTON BLVD. #12 A sTeET scohess :
CITY-ST-0P NELRAY BEACH,.FI' 33445 CITY-SI-ZP g
Tms X 3 Delee TME [T Change ] Acgitier E
HAME I HAME
STREET ADDRESS f STREET ADDRESS
CITY-37- 2P ! CITY-37.7P
Bt o B T ceste e 7] - T R o R R ol
MAME HAME
STREET ADDRESS STREET ;0DAESS
oTY-51.2P , CITY-gT. 3P
e ' ‘ O peiere TME s Dcnange [ rgder
NAME. ' HAME
STREEY ADORESS STREET *00RESS
CTY-§T-2P - ' CITY-ST- 2P

o O oelee ... . tme . (Dchangs [ Aodition §

TR T RUSTRETAGGRESS | T S g .

o T T aesene T T TR S T SR FORRL N
A - Ooeewn  fmme (T . ..[Jcrangs . (Y Accron
e S L . NAME . . .

STREETADORESS |77 T i : " 7 ST ooRess
cIY-5T-2P ‘ CITY-ST- 2P

13. | nereny cerfy that tha informarion suppiied wilh this filing does not qualily for the exemotion stated in Section 1 13.2713)(3). Fiorida Starutes. | further cartdy that the ~formation
ingicatad on Ihis report or supplemental repon is trug and accurata and that my signature shail have tne same leqa eitect ag if made under ©atn; mat | am an officer or girectar
of the corporation of (e recaiver or Fustae -+ - werad 1o axecuta this report as requirea by Chapter €07, Floria 3-atutes; and that my name agpears in Block 11 - Slock 12 ¢
changad, Cr on an anacnmant warh [aid ' ©7 - ke ampowered,

SIGNATURE:

CHRISTOPHER VINGIANO 954-427_6559

& OF MANING OFFCER OR DIRECTOR

I
SromATURR AND TTwED O PRI

h <are Saviime #=nng . 1




