. FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

§

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signgture 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 exe _’-,.-'-- by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wileZI2th _..- et (]
/ =
SIGNATURE: ' _QQUQRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

DOCUMENT #  P99000043369 2
1. Entity Name 04-28-2003 91437 017 ***150.00
VITALE BROS., INC.
Principal Place of Business Mailing Address
4335 28TH AVE. N, 4335 28TH AVE. N.
ST. PETERSBURG FL 33713 . ST. PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apt. #, elcﬂw e R E]~GHECK HERE |FTMR‘1N?3'EWG’E§“"’ -
o E s et A T " T T 7 A )
City & State City & State 4. FEl Number 358 Applied For
. 59- 1750 ) Not Appticable
Zi t Zi Count . iti
P Country . ° ountry 5. Certificate of Status Desirec | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VlTALE’ JOHN A I Street Address (P.O, Box Number is Not Acceptable)
4335 28TH AVE. N.
ST. PETERSBURG FL 33713
' ) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicatsia. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
i e FILE-NOWINCEEE 4S:8450.00 e . . e TR R 8500 -
X 9 ERcion CAmpaign Financing .00 May Be
After May 1, 2003 Fa_e will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D U] Datete TITLE O crange [ Addition | &
NAME VITALE, JOHN Al P NAME S
STREET ADRESS | 4335 26TH AVE. N. STREET ADDRESS 3
CITY-ST-2P SAINT PETERSBURG FL 33710 CITY-ST-21P 2
L ' R - O pelete e (1 thange T Addition %
HAME VITALE PAUL ' NAME
STREET ADDRESS | 4335 28TH AVE. NORTH STREET ADDRESS
orv-si-ze [ SAINT PETERSBURG FL 33710 CITY-ST-ZIP
TITLE D 7 Delete TITLE O crange [ Addition
NAME VITALE, JOE NAME
STREET ADDRESS | 4335 28TH AVE. NORTH STREET ADDRESS
orv-sr-2¢ | SAINT PETERSBURG FL 33710 oirv-s7-2p
SME (] Delete MLE (O change [ Addition
NAME R == : - I IO S
STREET ADCRESS STREET ADDRESS R B S
CITY-ST-2iP . CITY-ST-ZIP ’
TITE O palste TITLE O change [ Adeition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CiTY-ST-2IP



