2001 UNIFORM BUSINESS REPORT (UBR)

DOCURENT # N98000004421

1. Entity Name

SONS OF {TALY FLORIDA FOUNDATION, iNC

Principal Place of Business

17905 BONIELLC DRIVE
BOCA RATON FL 33496

Mailing Address

17906 BONIELLO DRIVE
BOGCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90009 008 ****5] 25

i

|

Il

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59’2909031 Not Applicable
Zip Country Zip Country " , $8.75 Aqditional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

CASTELLANG, FRANK
3108 NASSAU STREET WEST

Street Address (P.

0. Box Number is Not Acceptable)

TAMPA FL 33607
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicadle. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE D O belete TITLE [ change [T Addition
NAME D'ALESSANDRO, SALVATORE NAME
STREET ADDRESS | 3781 NW 35 STREET STREET ADDRESS
orv-s-2p | COCONUT CREEK FL 33066 CIFY-S1-2P
TITLE D [ Oslete TILE [Jchange [ Addition
NAME BONIELLO, ROSEMARIE NAME
SsTHeET ADDRESS | 17605 BONIELLO DRIVE STAEET ADDRESS
CITY-5T-2IP BOCA RATON FL 33498 CITY-ST-21P
TITLE D [T pelete TITLE [J Change [ Addition
“wwe= | GASTELLANO, FRANK - e ) B
STREET ADDRESS | 3108 NASSAU STREET WEST STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-§T-2IP
THLE O pelete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-7IP
TTE 3 Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accusate ang

of the corporatlon or the raceiver of Irusls
A Yot

hat my signature shail have the same legal e

=I5 - Ol

I effect as if made under oath; that | am an officer or director
! report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

954 /969 -G08

Date

Da ma Phone #

CR2E037 (10/00)



