2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15726

1. Entity Name

PITTS SALES, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90093 034 ***158.75

Principal Place of Business

7522 WILES ROAD
SUITE 112
CORAL SPRINGS FL 33067

Mailing Address

7522 WILES ROAD
SUTTE 112
CORAL SPRINGS FL 33067-2056

2. Principal Place of Business

3. Mailing Address

RN

Suita, Apt. #, etc.

Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE[ Nurnber - Applied For
Zp Country a0 Country 5. Certificate of Status Desired X $8.75 Aaditional R )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name

P"TS, VINCENT ]1/5""' /2455 Street Address (P.O. Box Numger is Not Acceptable)
27111 HIALEAH EN-—— L APEEZL N N ,

SUITE 112 2610 Mansinesp €7

CORAL SPRINGS FL 33067 /
pd

City

FL

faniiard

IS0 D

o
8. The above narmed entity subWe t for t rpose of changing its registered office
SIGNATURE

ot registered agent, or both, in the State of Florida.

Signature, typed o prlbd name of regisffed agent and tile it applicable.

(NGTE: Registered Agent signature required when renstating} DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )

e PT [ Delete TLE ["_/ b oF AMDALSD [ Change  [J Addition | -
_— _

NaME PITTS, VINGENT N 2610 WIatBLEHERD (] *

STREET ADDRESS 7111 HlALEAH LANE STREET ACDRESS 3dé

CriY-§1-2° PARKLAND FL 33067 CITY-ST-2P .?ﬂﬁléww D/ f [ 3 7

TILE Vs C oslete TILE < }Y CHA WL GF APPLES’ [ Change [ Addiien | ¢

e PITTS, JEANNETTE e ¢t ManBLE HEAD £ 7

STREET ADDRESS | 7111 HIALEAH LANE STREET ALDRESS

CITY-ST-ZIP PARKLAND FL 33087 CITY-S7-2IP ?ﬁnﬁ[ﬁ,\/})/ f‘-— 530é7

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O oelete TIE [0 Change ] Addition

NAME NAME

STREET ADDEESS _Sl_F.l,_EET ADDRESS _ . o N o

orvsst-me T T T - e — e

TILE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ Delete TITLE [ cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / - CITY-5T-2IP

13. | hereby certity that the information supplied wj
indicated on this report or supplemental rppgrt i
of the corporation or the receiver or trustfe gmp

LDy

SIGNATURE:

L M
LU L

T the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt As required by C/ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v 554-39/§71351

1

VRS ™
g

i
T+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




