T S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24.2002 8:00 am

DOCUMENT # 537281 ecretary of State
1. Entity Name
ok 3 ok
FELICELLA CONSULTING ENGINEERS, INC. 04-24-2002 90394 036 ***150.00
Principal Place of Business Mailing Address
5935 HARDING ST. 5985 HARDING $T.
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021
S S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—175 1238 Nat Applicabie
an Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
FEUCELLA' DONALD A Street Adaress (P.O. Box Numaber is Not Acceptable)
5935 HARDING ST.
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]

SIGNATURE

,‘Sw'gnalura. Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

\

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Blection Campaign Financing $5.00 vy Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed 10 Fors
(See criteria on back) B/ Make Check Payable to Department of State ’

_ e a e s e sa S e [ . P i e e, had s L A TRy o O A Nl SO S

AN T ; e RELRSH ﬂiﬁﬂﬁ‘.IT@NSI;CHANGE_SLTGIQEEICEBSMNB‘@IRECT@HS IN 11,

THE e B[S ST M ey ' RITSRIE S ke ZAI0Clage 0 Addiion

HAME - | -FELICELLA, -JACQUELINE e

sTREET ADCRESS | 2111 N 54TH AVE STREET ADDRESS

CITY-5T-2 HOLLYWOOD FL CITY-5T-2IP

TME PV [ petete TITLE [JChange [ Addition

NAWE FELICELLA, DONALD A NAME

STREET ADDRESS | 2111 N 54TH AVE STREET ADDRESS

GTY-S1-2P HOLLYWOOD FL ' CITY-ST-2IP

THLE h 3 {1 pelete e O Change  [J Addition

NAME .| FEUCELLA, DONALD J NAME

STREET ADDRESS | 4341 NW 116TH TERR STREET ADDRESS

CITY-ST-ZIP SUNRISE FL 33323 CITY-ST-2IP

TITLE T pelete TITLE [J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZiP CITY-S$T-2IP

13. | 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 that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijts adeiress, with all other like empowerad.

SIGNATURE:

YA /A -:@émm;b A. F-Ef_/'csuﬂ) 4 10-0.2 ﬁ?sy/%e-/%/

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylim¢huna *

PRGN

A

CR2E034 (8/01)




