TS

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000026335 ecretary of State
1. Entity Name 04-23-2003 90247 026 ***150.00
CONTE & ASSOCIATES INC.
Principal Place of Business Mailing Address .
6431 BRIDGEWOQD TERRACE | 6431 BRIDGEWOOD TERRACE
BOCA RATON FL 33433 . BOCA RATON FL 33433 .
N S AR AT
S’Bé/o (). LAk y;,ue, 834/0 tw. Lrke Dreve
Suite. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Lﬂ;{e (Zﬂzz S/’OZC‘.S t:C, iﬁ/(f C,Cﬂ(k SAOZ(S}/’Z, 6/5_'0?7 /J?7?{ Not Applicable
Cqunt t " . iti
3 3 L/D 3 érzrjh;ééicé 33%03:_‘ 4‘& 17764 5.'_Cert\f:cate of Status Desired O Eg}-g?qlﬁ:j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . ‘
Conte, fatricin m.
CONTE, PATRICIA M ——=0nIL,
©s$ (PO ox Number is Not Accegtable)
6431 BRIDGEWOOD TERRACE G390 (0, LaKe, DRIve
BOCA RATON FL 33433
: Yiake Clark Shon=s FL | ERyp3

8. The above named e;tlty submns thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of nt.
ﬁ /Aﬂ‘ncm M. Corte.  Owner 9/) 1 /o3

SIGNATURE

Signa?ureytypad or pnnled name ul‘eg\stered agent and fitle if applicabls. {NOTE: Heglslered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ' )
: 9. Eh F
After May 1, 2003 Fee will be $550.00 Trjgtnﬁzn%agozat‘r?bnuti:: e |:| fgj}g}gol\ggss °
Make Check Payable te Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TLE PVST - O Delete TITLE [RThange [ Acditon
NAME CONTE, PATRICIA M NAME ve D& -pe,
sTreeT aooRess | 6431 BRIDGEWOOD TERRACE sermaooness | § IYO (. LAKE !
crv-s-2¢  { BOCA RATON FL 33433 ovstme | LAK e Clart. SApse S, A 33¢03
TITLE D [ pelete TITLE . [idThange [ Addition
NAME CONTE, PATRICIA M NAME Y
' 0SS
street apoResS | §431 BRIDGEWOOD TERRACE STREET ADDAESS | £ 3 YO . LAk
vl
crv-s-zv | BOCA RATON FL 33433 avste Y ake CopkKK Shoees, FL 3 3¢03
TE T {7 Delte e | 7 ' [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE M Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the recejyes ol tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach i ith all other iike empowered.
M REDD0 H=lonte , Ownex Shilo3 G/~ /97F

DELVIYY

nw

CR2E034 {10/02)

l

SIGNATURE:
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING omcaﬁ OR DIRECTOR Dala Daytime Phone #



