2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000072262

1. Entity Name

DIGUISEPPE ARCHITECT, INC.

Principal Place of Business

8529 VIA D'ORO
BOCA RATON FL 33433

Mailing Address

8529 Via D'ORO
BOGA RATON FL 33433

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90273 040 ***150.00

ARV

DO NOT WRITE IN THIS SPACE

MU

City & State City & State 4, FELNumber - ( Applied For
- Q —_— QQ g z a 7 A ~{ —~{Not Applicable
Zip Country Zip Country - ; $8.75 Additional
e etz e e S| - [P s =) B, _Certificate of Status Desired... .0 ~—Fed Reguired=" - ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROWN, NANCY E ESQ.
7301 WEST PALMETTO PARK ROAD

A THVY T D (G (feere

L

SUTTE 104-B
BOCA RATON FL 33433

si/rfj Z;ﬁséﬁb. éu\jl?ﬁ;ar is Not Aﬁnfb\f))n 0

SO [Wron)

FL

-

52433

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stte of Florida.

¢

M@/Df

nalure, typed or printed

agent and titla if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE ¢

9. This corporation is eligible 10

%r its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete LE P ' O change B Addition
e DIGUISEPPE, ANTHONY e Diad IBUPPE, BOKHA
STREET ADDRESS | 8529 VIA D'ORO STREET ADDRESS | FS 2 Ut 0RO
orv-sT-2¢ | BOCA RATON FL 33433 CITY-5T-2F hocA paun) fC B3Iy 2T
L 0O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-7P e R ovestze . e e .
TITLE 1 Delete TITLE [ Change  [C] Additio
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE 3 Delgts TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-sT-2°
TITLE 3 selste TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TITLE O telete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-7IP

13. | hereby certity that the informpition supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report or s
of the caorporation or the re
changed, or on an atlacn

SIGNATURE:

i

peeacaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it
an address, with all pther Ike empowered.

) -0 369

MIHOWT DIGUSEE /o1 stot-

Daytima Phone #

0523192

CR2EQ34 (10/00)



