|
| FILED g
2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 amZ

DOCUMENT #  P0O0000117553 Y &
1 Eniy Nare Secretary of State  »
JERRY ATTARDI GENERAL CONTRACTOR, INC. 05-23-2002 90123 038 ***150.00
Pnnclpal Place of Busmess . ) Mallmg Address toe e
7601 EAST THEASURE DRIVE . " 7601 EAST TREASURE DRIVE Do
SUITE 12 SUITE 12 .- RN ! !
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 mll"” l“‘
2. Principal Place of Business 3. Mailing Address
Suir% Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& State City & State 4. FELNumber Applied For
Z L= Lok 576t Not Applicable
"2 - - - nir Zi Count iti
® - Country __ | cP X ountry 5. Certificate of Status Desired O $8.75 Additional
: . - . L Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
=% TR
SPIEGEL & UTRERA, PA. 2y_(rTTRex
Street Address (P.0. Box Number is Not Acceptabl%
343 ALMERIA AVENUE Lol € “Reagued RiVE
CORAL GABLES FL 33134
City Zip Code
NOoTTH Ay Ulu.Aei FL 21O |
8. Tha above named entip?su its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ /4/
&
SIGNATURE 2. il AN
'Signalurejtypfi rinted name of registered agent and title if applicabie. [NOTE: Registerad Agent signature required when reinstating) DATE
9. 1hIS corporation :.jj‘glble to satisfy its Intangible FILE NOQW!! FEE !S. $150.00 10, Election Campaign Financing $5.00 may Bo
ax filing requirerrédnt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F - O
= und Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TITLE O Change [ Addition | 5
NAME ATTARDI, JERRY NAME 3
smesTanoress | 7601 EAST TREASURE DRIVE SUITE 12 STREET ADORESS §
crv-s-z¢ | NORTH BAY VILLAGE FL 33141 GITY-5T-2P a
i
TITLE [ Delete TITLE [ change ] Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
CTME o L o O Delete TITLE ) L [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P / CITY-5T-ZIP
TITLE ’ [ Daletz TITLE [J Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby cerlify that the information supplied with this fifng does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | furlher gerlify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trust empowgTed 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgrass, all other like empowered.
) " H,'_;‘;'.,-j' TS T TR
SIGNATURE: 3( SYEYS IS REGUIRED %Mx
SIGN?’I'URE;‘ID TYPED OR PRINTED NAME C_DF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

T >



