EEEEEEEEE—— ]
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #  P99000090788 ecretary of State

1. Entity Mame

BORGHESE FAMILY ENTERPRISES INCORPORATED 04-30-2002 90085 Q15 ***150.00
Principai Place of Business Mailing Address

947 W SUGARLAND HWY 170 ALCAZAR ST.

CLEWISTON FL 33440 ROYAL PALM BCH FL 33411

R O

2. Principai Place of Business 3. Mailing Address

21 S Bernee 24

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For

é?’w: sTow F'( 650956192 : Not Applicable

Zip Caqu try Zip Country ” . $8 75 Additional

] . £ .
'3 3 L/‘{O H@V\ CLRfV 5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
=~ BORGHESE-MINCENE Ao e ot e TSirget Address (P.0. Box Number is NGt Acceplable) - |
170 ALCAZAR ST.

ROYAL PALM BCH FL 33411

City FL Zip Code

mits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%mu/?'#, 4%6//&42 P BPEZ. .

8. The above named entity s

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicablg. {NOTE: Registered Agent signature raquired whan rainstating) DATE
9. TFi's:'_clorporalic_m is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. Aiter May 1, 2002 Fee will be $550.00 Trust Fung Contribution. | Added to Feis
(Seg criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P [ Deiete me O Change [ Addition | S
NAME BORGHESE, VINCENT A NAME &
streeT aporess | 170 ALCAZAR ST. STREET ADDRESS g
orv-st-ze | ROYAL PALM BCH FL 33411 CITY-ST-ZP v
TITLE VP [ pelete TITLE [ Charge [ Addition E:)
NAME BORGHESE, DIXIE M NAME
streer anoress | {70 ALCAZAR ST. STREET ADDRESS
CITY-ST-2IP ROYAL PALM BCH FL 33411 CITY-ST-2IP
TITLE (1 pelete TITLE [Jchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
-:c‘-ﬂﬂ.—.yuris—: SR ey e ROVSSEIR ] S L S . - e [
TITLE © O Delete TITLE O cChangs [ Additicn
HAME NAME T
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr 6 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 wit| ess, with ait cther ke empowered.

s Lihosors AsiBoeenese 3 373-5'yyo

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #




