i3

2001 UNIFORM BUSINESS REPORT (UBR})

:DOCUMENT # V15726

1. Entity Nama

PITTS SALES, INC.

Principal Place of Business

7522 WILES ROAD
SUITE 142
CORAL SPRINGS FL 33067

Mailing Address

7522 WILES ROAD
SUITE 112
CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Meiling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90083 043 ***158.75

00033058

MR RN

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 5 03 403 Applied For
6 12 Not Applicable
Zi Count 2i Count it
® ouniy ® ouniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PITTS, VINCENT .
- P e Street Address (P.O. Box Number is Not Acceptable)
77610 MARBLEHEADCT. i e i . ross,(P Numberis NotAcceptable) ]
PARKLAND FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent sig quirad when rai DATE
. Thi jon is eligl isfy i i 1 { X . S .
9 ihlsfﬁgrporalic‘m is e:lngI: t(IJ se;uslfyéts :gangble A Flhi;l?‘glom I";:EE SI:G;5250500 o0 10. Election Campaign Financing $5.00 May Bo
& fiing rfaqulreme and elecis 1o do 80. er * e@ will be N - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTCRS l 12.
TITLE PT 1 Detete TILE [J change ] Addition
N PITTS, VINCENT Nave
STREET ADDRESS | 7810 MARBLEHEAD CT. STREET ADDRESS
CITY-ST-ZIP PARKLAND FL 33067 GITY-ST-2IP
TITLE Vs [ velate TMLE £ Change [ Addition
NV PITTS, JEANNETTE Nt
STREET ADORESS | 7610 MARBLEHEAD CT. STREET ADDRESS .
CiTY-ST-2ip PARK[AND FL 33087 CITY-ST-2IP
mLE U] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-2P CITY-ST-2IP
0 TN Y e e [ Delete me 7 O Change [ Addition
AN S - NAME - T e f sl M TR § et N e T ey g i - -
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CiTY-5T-2IP
TITLE 7 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE T Detete TITLE [ Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

13. | hereby certify that the informatio) ied with this f!ll
indicated on this report o sUpp
of tha corporation or the recei

changed, ar on an attachme

SIGNATURE:

ed tgexecute this report as requi

ther like empo

A/CM

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
port is true an accurate and that my signature shall have the same legal éffect as it made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

WYtk wB39-035T

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Daytime Phonae #

;

CR2E034 (10/00)



