FILED

2NN

A

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR
) Mar 29, 2002 8:00 am
1. Enity Mame 03-29-2002 90794 016 ***158.75
PITTS SALES, INC. - '
Principal Place of Business Mailing Address
7522 WILES ROAD 7522 WILES ROAD
SUITE 12 SUITE 112
R e " I( " "II' I”" '|I|I "l.l Im m" m” I"" m" m" I’m "H
2, Principal Place of Business 3. Mailing Address ”II ’ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
650312403 Not Applicable
1 n i g
v Couniry e Country 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. — - _ Name . - -
P"TS, VINCENT Street Address (P.O. Box Number is Not Accepltable)
7610 MARBLEHEAD CT.
PARKLAND FL 33067
City FL Zip Code
8. The above narmed 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 namae of registered agent and title if applicabls. {NOTE: Registerad Agent signaiure required when reinstating) DATE
. TR e ) "
9, ig;sfﬁ;rporangn is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 | 10. Erection Campaign Financing $5.00 May B0
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr i O
= ust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete THLE {J Change [ Addition
NAME PITTS, VINCENT ‘ NAME
sTReeT aoRess (7610 MARBLEHEAD CT. : STREET ADDRESS
orv-st-ze  [PARKLAND FL 33067 H GY-57-2P
TITLE VS 3 Delete TITLE [ Change (] Addition
N PITTS, JEANNETTE NAvE
STREET ADDRESS (7610 MARBLEHEAD CT. §TREET ADDRESS
crv-sT-zP  [PARKLAND FL 33067 CITY -ST-2IP
THLE O pelete TILE [ Change ] Addition
NAME . e .. . HAME i .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e O pelete Tne (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O palete - TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I Civy-sT-zip CITY-ST-21P
f 13. | hereby certify that the information supplied wj is fili ualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repg, y signature shall have the same legal effect as if nade under oath; that | am an officer or director
of the corporation or the recelver or tryst

i ppwereffto e 1 as required by Chapter 887, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an agidgesef/ with
/

SIGNATURE: ___ BN/ 0ME 2gy fzﬁf /7; ;Z/f)’/ﬂz 954-39/-5135

TOR Date Daytime Phone #




