2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

1
DOCUMENT # PG9000092297 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
VITO STALLONE & SON'S INC. ecretary ot state
03-20-2000 90088 046 ***150.00
Principal Place of Business Ma‘nlng Address
3258 W. HILLSBORO BLVD. 3258 W, HILLSBORO BLYD.
DEERFIELD BCH FI. 33442 DEERFIELD BCH FL 33442-3401 ﬁ z 6 7 0 5
Suite, Apt. #, etc. Suite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
€5 -0256Lr5 Not Applicaie
Zie Country Z Country 5. Cenlificate of Status Desired O $8.7:5_Additionai
.4 - - Fee Required
8. Name and Address of Curreni Regisieied Agent 7. Name and Address of New Registered Agent
Name
JENZANO’ HARRY J 4R. Street Address (P.O. Box Number is Not Acceptable)
3640-4 N. FEDERAL HWY.
LIGHTHOUSE PT. FL 33064
City FL Zip Code
8. The above named entity submits this statement for the pur'aose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangibje FILE NOW!!! FEE IS $150.00 , S
- p 10. Election C F
Tax filing reguirement and elects to do sa. After NIAY 1, 2000 Fee will be $550.00 Tri;l‘fizndagipﬂign naneing ! $5.00 May Be
N i onirbution. Added 1o Fees
(See criteria on back) Make Chelpk Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LD [ Celete TITLE [ Change [ Agdition
NAME TN Es  Stallong NAME
STREET ADORESS | Fagg v Medls Buas avd, STREET ADDRESS
CITY-ST-2P D fietd Ad, A FryyL CITY-ST-2IP
TITLE v —_— i AJ 2oty o Delete TITLE [ Changa Mdition
NAME e 4 941./& - NAME
STREET ADDRESS J‘Lﬁ s floilsGe e Bivd | STRFET ADDRESS
C-ST2P [ Dy g o d /d a4. 20,33y~ CITY-5T-2P
TILE i::;y 7 aan | ,4# %-—.JE] Delets TLE O Change Mﬂnion
NAME ‘b? NAME
24 e - 5/‘:6-/{ Lot
SREETAOORESS |9y ony oy o AVl Kore ol s STREET ADDRESS
CITY-§T-2IP “‘“4 . i BL. 2. T CiTY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE {7 Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHTY -ST-20P CITY-8T-21P
TITLE [ oelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filingi does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
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 | am an officer or director
of the corporation or the receiver or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an addreggy with all.oter like empowered.

SIGNATURE: M2 . #AH ' Peto—vv By 570 el

p SIGNATURE AND TYPED OR PRINTED NM‘JE OF SIGNING OFFICER QR DIRE! Date Daytime Phone #

i !



