FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINFEISS REPORT (UBR) Mar 27,2003 8:00 am

AY  0.828E0

DOCUMENT # 509303 Secretary of State
1. Entity Name 03-27-2003 20068 037 ***150.00
JOE CERAVOLO REALTY, INC.
Principal Place of Business Mailing Address
2300 PALM BEACH LAKES BLVD 2300 PALM BEAGCH LAKES BLVD
SUITE 217 SUITE 217
WEST PALM BEACH FL 33409 W. PALM BEACH FL 33409 '
s t RN AERACARARAR A
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. - . _ | Suite Apl #. stc. - . [ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59"1714349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6.. Name and Address of Current Registered Agent  _ R P . 7. Name and Address of New Registered Agent
Name T T

CERAVOLO' JOSEPH J. Street Address {P.0. Box Number is Not Acceptable)

244 ORANGE GROVE

PALM BEACH FL 33480

City FL Zip Code

B. The above named entity submits this stamw purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obugat\onsCofus@sT ed agent.
&
SIGNATURE 2.4 MMEH 2007

lurB typad or { inled name o eglsier?a’gent and titls it apphcab\a (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 i . o

Ater May 1,2005 Foowilbe$55000 | . EoctonCanvun s ) $5.00 o oo
Make Check Payable to Florida Departmem of State '
0. K ) OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
wmE - |psT 3 Delete Tme O cange O] adaiton | &
KAV, CERAVOLO, JOE J. NAME =
sTReeT ADDsess | 244 ORANGE GROVE STREET ADDRESS 3
crv-si-ze | PALM BEACH FL GITY-ST-2IP g
TITLE . O Delete TITLE [Jchange (] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIfY-ST-2IP
TITLE TITTT TETTTEERTTTTT S e T et e - T TINE T [T T T s s e e e e ———{Jighange () Addition™[ "7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP
TITLE O oelete THLE [3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ changs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thahhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Gtatutes. | further certify that the information

indicated on this réport or supplemental 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
of the corperation or the recei isgreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachm h an address, with alfothdr like empbwered.

SIGNATURE: ‘%Jl ZJIRED

GNATU#E ANDTVPE; F PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytima Phone #




