FILED
UNIFORM BUSINESS REPORT (U )

2003 FOR PROFIT CORPORATION Sgp 10, 2003 8:00 am
€

DOCUMENT #  P99000092297 cretary of State
1. Entity Name 09-10-2003 90049 025 ***550.00
VITO STALLONE & SON'S INC. | /

Principal Place of Business Mailing Address

3258 W. HILLSBORO BLVD. 3258 W. HILLSBORO BLVD.

DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442

T R
FRLS 3™ sk 199 /RW phest.
; )%#zetc Umﬁem ﬁ CHECK HERE {F MAKING CHANGES

ty & State y & Stal 4. FEI Number 5 09 Applied For
g m-b e F - EAJ w FL 650956625 Not Appiicanle

Country Country - A $8.75 Additional
zgau‘a 3 u ) j - ??7“(32’“ ) u 3‘ ) 5, Certliuc?tia of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JEN I 0' YJdR Street Address (P.O. Box Number is Not Acceptable)

3640-4.N. FEDERAL HWY.

LIGHTHOUSE PT. FL 33064
¥ L

City FL Zip Code

8. The above named entity submits this statément for the purpose of changing its 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 appicable (NOTE: Registered Agent signature required when reinsteting) DATE
FILE NOW!!! FEE IS $550.00 ) o )
. Election C Fi
At Saproer 10,200 Fo wi o $730.0 o octn Cenpsp s $5.00 oy e
Make Check Payable to Florida Department of State “
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND [URECTORS IN 11
TITLE P [ Delets THTLE ?, m Change  [J Addition
NAE STALLONE, JAMES NAE llw ﬁmi
streeT anoRess | 3258 W HILLSBORO BLVD STREET ADDRESS
orv-st-zp | DEERFIELD BEACH FL 33442 / CITY-5T-2P
TITLE VP V’aeme TITLE Ol change [ Addition
NAME STALLONE, FRANK NAME :
streer aooress | 3258 W HILLSBORQ BLVD STREET ADDRESS
onv-st-ze | DEERFIELD BEACH FL 33442 o e pCTVSRZE . e e
TILE ST [ pelete TILE [] Change [ Addition
NAME STALLONE, ROBERT NAME
STREET ADDRESS | 3268 W HILLSBORO BLVD STREET ADDRESS
crv-st-ze | DEERFIELD BEACH FL 33442 CITY-ST-ZiP
TILE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CiTY-5T-2P
TILE [ pelete NLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-71P .
TITLE 1 Delete TIMLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not gualify 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 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 carparation or the receiver or trustee ermpowered to execute this report as required 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, with all other |k empowered

SIGNATURE: ,@ﬂ ks 3 Fﬂl RARZD ?’&'63 qu“f?()"%éé

/yﬁm\rune AND TYPED OR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

COGLTANS

nv

CR2E034 (4/03)



