Loos FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am
DOCUMENT #  P99000054261 ' Secretary of State

iosEbv -07-2003 90124 029 ***150.00
JOSEPH VITULANO INC. 03-0

Principal[Place of Business Mailing Addres$
10126 CA;MELBACK LANE 10126 CAMELBACK LANE
BOCA RATON FL 33498 BOCA RATON FL 33498
~ IARTTRL R
2. Principal Place of Business 3. Malling Address . d
W43E  15oth CTN. [ 428 1Soth CT. N. -
Suite, |»ﬁ\pt. # elc. Suite, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
City &15 — i . i
ity ! taj%u‘b?\_ea \_ \ Cny"}g&s&t'%‘TE R | 4 FEI Number 65‘09281 12 :zi::zc;‘l;gble
ap SIS L{T g\ Country Zipgs L} ‘18 Couniry 5. Certificale of Status Desired O gg'gesql'ﬁfeﬂ“ma'
| 6. Name and Address of Current Ragistered Agent ., _ _7._Name and Address of New Registered Agent e e e
| Name
mg?ggﬁ;f::g: LANE Sireet Address (P.O. Box Number is Not Acceptable)
l -
BOCA RATON Fi. 3348 W38 \8So4h b, Norty

oy e FL | 2%0%%

8. The at}ove named entity submits this statement for the purpose of ¢hanging its registered office or regisl&red agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent,

o e o JoSeph | Tulara 3/l

SIGNATURE {
X lypecar r.?tqmed name of registerad ageni and title ¥ applicable. (NO’E: Registsred Agent signature required when rainstating} e}
i — - l
. FILE NOW!!! FEE IS $150.00 . L
s 9. Election Campaign Financing $5_00 May Be
Atter. May 1, 2003 Fee will be §550.00 Trust Fund Centribution, O Added 1o Fees

Make Chieck Payable to Florida Department of State

10. ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS ” D Delete TILE }\&égegg C\\V\V\&e : X change [T Addition
NAME VITULANO, JOSEPH NAME

steeerAooeess | 10126 CAMELBACK LANE sweeomess | \W3® \soth €T W,

CITY—ST—Z\Pl BOCA RATON FL 33498 GITY-5T-2P Xu n(‘ﬁk . Fl 33 41%

TILE ’ O Delste TLE A Tl change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-$T-21P ,

TITLE : e e e —Ooeeteoe— frme . o | e e - = = . Ochange [ Addition
NAME MNAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP | CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP [ CITY-ST-2IP

TITLE [ Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P | CITY-8T-ZIP

TITLE ! 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP C CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGN?TURE:

Daytime Phone #

é

3

ass

~

CR2E034 (10/02)



