2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19778

1. Entity Name

JAMES VAZZANA, INC.

Principal Place of Business

WILTON MANORS

2800 NE 10 TERR

WILTON MANORS FL 33334
us

Maiting Address

2800 NE 10 TERRAGE
WILTON MANORS FL 333343718
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Mar 28, 2000 8:00 am

Secretary of State

03-28-2000 90102 006 ***150.00

IO

[T

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 03 5009 Applied For
1 Not Applicable
Zi Countr Zi Countr i
® Y ° Y 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

VAZZANA, JAMES

Street Address {P.O. Box Number is Not Acceptable)

2800 NE 10 TERR
WILTON MANORS FL 33334

City

FL

Zip Cade

8. The above named.gntity submits thisgstatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Tares Varzann, ResioaT/d et 3/23 /2000

1 {
- 2 f
LYy ey "

SIGNATURE!

ngna}y#a‘ typad o printed name?{r‘e%h'md agent and title If applicabls.

{NOTE: Registered Agent signature taquired when rginstaling)

4 DATE

7
9. This corpolér{)n is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Fees

.

OFFICERS AND DIRECTORS

A Iz

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE PD O pe‘ete TILE [ Change  [7] Addition
NAME VAZZANA, JAMES NAME

STREETADDRESS | 2800 NE 10 TERRACE STREET ADDRESS

CITY-ST-2IP WILTON MANORS FL CITY-ST-2IP

TITLE 7 Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2IP

e YELLY M o 1 Delate TILE [ Change [ Addition
NAME 5Ll NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-$T-2P

TITLE [ pelete TILE 3 Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T1-2iP )
me O pelets TITLE [ Change  [J Addition
e |0 T I

STREET ADDRESS TSTRECT ADDRESS | T — - - —
CITY-ST-2IP CITY-ST-2IP T
TITLE {7 Delete e O Change [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIvy-ST-7IP ' ?':m‘ el 2w CITY-ST-2IP

13. | hereby certify thal the informalion supplied with this filing d388 not quality tor the exemption statad in Section 119.07(3)(7), Florida Statutes, | turther cerlily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or&ck 1j it

changed, of on an attachment yith an address,

e

7

SIGNATURE:

feo

S L ARl f
S e .
DA

NATURE AND TYPED OR PR

all other ke empowered.

D

I

O THiEs Vi amh, s 00r/biazoe. 3/ 0.

E OF SIGMING OFFICER OR DIRECTOR

7 Date

7 Dayifne Phone #

ﬂr/
5%

Va

CR2FEN4 /G/AaG)h



