2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am
DOCUMENT # J63593 - - Secretary of State

1. Entity Name - 01-27-2003 90136 039 ***150.00
G. THOMAS CATALUCCI, INC.

Principal Place of Bugj —— Maiiing Address
4785 NW 7TH maNoL. 1355 WEST PALMETTO PARK RD

GOCONUT CREEK FL 33063 SUITE 184

- S — VIR e

L/ ‘;ér?alli’/lace of Buslrp%/ Aw&\

Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2791524 Not Applicable
Zi ~=" "Countr - N zp~ - - | Countr R - TS " additional ~
P w ¥ P y 5. Certificate of Status Des:red a $8.75 Additional
by Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATALUCCI, G. THOMAS
1355 W. PALMETTO PK RD
STE 184

BOCA RATON FL 33486 City FL | ZpCode

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Hegistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 vay Be
After ng 1,2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME DPS 7 Delete TImE [OJchange  [J Addition
NAME CATALUCCI, G. THOMAS NAME
streer aporess | 1355 WEST PALMETTO PARK ROAD, SUITE 184 STREET ADORESS .
CITY-§T-2P BOCA RATON FL 33488 CITY-ST-2IP
e T O Delets TITLE [ Crange [ Addition |~
NAME CATALUCCH, G. THOMAS NAME
STREET ADDRESS | 1355 W. PALMETTO PARK ROAD, SUITE 184 STREET ADDRESS
CITY-5T-2/ BOCA RATON FL 33486 CITY-ST-2IP
1] J—— . - = [Fookte -~ me= > —= R A A * ~ [ Change— ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-71P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS  STREET ADDRESS _;,—
CIy-51-21P GITY-ST-ZIP - “

plied with this filing does not qualify for the exemption stated in Section 112. 07(3)(1) Florida Statutes. | further cerlify that the infermation
1 is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 6807, ?Iorlda Statutes; and that my name appears in Block A0 or Block 11 if

12. | hereby certify thal the information
indicated on this report or speptEmental repd
of the corporatlon or the, cewer or t

== O RN

9777, T

Caytime Phone #

CR2E034 (10/02)



