i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOSEPH VITULANO INC.

DOCUMENT # P99000054261

Principat Place of Business

10547 NW 10TH ST.
PLANTATION FL 33322

Mailing Address

10547 NW 10TH ST,
PLANTATICN FL 33322

‘2. Principal Place of Business ] 3. Mailing Address
Jo/2g Camelpael LA | 10126 Camel Bacfc Lavd]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90337 038 ***150.00

FHIMI i

D0 NOT WRITE IN THIS SPACE

N M

City & State City & State 4. FEI Number 650928 Applied For
BBCA RATDA onﬂ" AA" EOCA Rﬁm’\) Fédlf(dldr 12 Nat Applicable
Zip Country Zip Country o . 8.75 Additional
83y ? y 3 2 9 & 5. Certificate of Status Desired O ?ee Hequirec;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= VITULANO, JQSEPH - T s T ph. Vimedpare. -
! Street Address (P.O. Box Number is Not Acceplable) —
10547 NW 10TH ST. (8126 CAMSCBAK.  CAME
PLANTATION FL 33322
City Zip Code
Boca Ratoro FL |23 9¢

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

A Afo—

2(e3/o

SIGNATURE

Slgnature%!d of pi)

d name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9, This gor orationgeli ible to satisfy its Intangibie, . . . .
Tax fiiingrequirementgand elects lgdo 0. QQ/ After MAY 1, 2001 Fee will he $550.00 10. Eiiz:lizr%aggalgn F.lnancmg $5.00 may Be
N ntributicn. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TMLE PS I Deteie TITLE P BThange [ Acdition | S
> VITULANO, JOSEPH e Joseph Y 1TelAiro s
stReeT ADDRESS | 10547 NW 10TH ST. smeraoRess | /O 26 ChAme( BAUC Can & X
CITY-ST-ZIP PLANTATION FL 33322 CITY-ST-7IP 506_44. CRatony 3376 g
TITLE - O pelete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
SOITY-STZIP =m=r| TS o e - T T s - s B Ty G P e e T e e S D
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Criy-S1-2Ip
TIiLE [ Delete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2iP

13. | hereby centify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

al%med.

2o/l

Date Daytime Phone #

SIGNATURE: %
=1le] RE TYPED OR PF“NTED NAME OF SIGNING OFFICER OR DIRECTOR
F



