2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V29754 Apr 28, 2000 8:00 am

1. Entity Name
ecretary of State
ANTHONY MUTTILLO ENTERPRISES, INC. a2 00t (8 o200

Principal Place of Business Mailing Address

4024 NW SECOND COURT 4024 NW SECOND COURT

BOCA RATON FL 33431 BOCA RATON FL 334314129 hJdudvegu
us us

G 9. S ae AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number 65 03 Applied For
,302& Mﬂ’\/' FC- 28995 Not Applicable
L 3 |

Couritry ip Country " . 38_75 “Additional
. U . S A é 33 Lj‘; ! 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MU.ITILLO! ANTHONY ~ Street Address (P.O. Box Number is Not Acceplable)
4024 N.W. 2ND COURT ;
BOCA RATON FL 33431 -~
’ City FL Zip Code

dfent and btie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

CR2E034 (9/99)

_9: This .gorporatiun is eligible to satisfy its Intangible | FIL.E NOW!!! FEE |5'f $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax flllng re.aqutrament and elects to do so. B .. After MAY 1, 2000 Fga‘wm‘pggsqgﬁ‘ o b rust Fund Contribution. « . . I Added to Feas
(See criteria on back) ] Make Check Payable to Department of State | "™~ -~ T e e As =

11. QFFICERS AND DIRECTORS I EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 O Delete TILE - [1change [ Addition

NAKE MUTTILLO, ANTHONY HAME

streeT apoRess | 4024 NLW. 2ND CT STREET ADDRESS

arv-stz¢ | BOCA RATON FL CITY-51- 2P )

MiE v O petete TIMLE 3 Change [ Addition

NAME MUTILLO, RACHELL NAME

sTReT aporess | 4024 NW. 2ND CT STREET ADDRESS

cv-st-zer- | BOCA RATON FL CITY-57-2IP

TITLE ' : O Dejete TME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2IP

TILE ] pelete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Detete TITLE - [ Change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS R ot

CITY-ST-2P CITY-ST-2IP R B Py

e, . ] Detete TITLE B a - PO phenge O Addtion

NAME . .. NAME

STREET ADDRESS : STREET ADDRESS

CiTy-ST-20P CiTY- 57-21P

. L

13. | hersby certify that ths information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or,supplemental repert is true and accurate and that my signature shali have the same legal efect as if made under cath; that | am an officer or director
of the corparation o the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
K £ss, with all other like empowered.

changed, of gn an attachmel ) pn add
SIGNATURE: g - e

-

¥ OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




