FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # i
1. Entity Name F02000004379 04-18-2003 20467 001 ***300.00
GELLER, MARZANO & COMPANY CPA'S, P.C.
Principal Piace of Business Mailing Address
1191 £ NEWPOQRT CENTER DRIVE. SUITE 103 1191 E. NEWPORT CENTER DRIVE. SUITE 103
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
O — S OO AR A
Suite, Apt. #, etc. ' Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
11-2371868 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired J $875 Additional
' Fee Required
6. Name and Address of Current Registered-Agent - " 7. Neme and Address of New Registered Agent ~
Narng
MARZANO’ MICHAEL Street Address (P.O. Box Number is Not Acceptabie)
1191 E. NEWPORT CENTER DR., #103
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

12. | hereby certity that the information supplief itf} this filing Wk

indicated on this report or supplemental repo 1 iftrpe ancided
of the corporallon or the receiver or trusteejeriptiwe

OF SIGHING DPF

SIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
jLE NOWIT FEE 18 $15000 5. Ecion Gompeign froncng_ $5.00 vay e
Trust Fund Contribution. O Added to Feas
‘Make Check F:gyable to F]orida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD [ Dalete TIME QO cnange [ Addition
NAME MARZANQ, FRANK P NAME
sTReeT ADDRESS | 30 MAIN STREET STREET ADDRESS
orv-st-zr | PORT WASHINGTON NY 11050 CITY-5T-2IP
TInE STD O Delete e Clchange ) Addition
NAME MARZANO, MICHAEL C NAME
sTREET ADDRESS | 1191 E NEWPOQRT CENTER DRIVE, SUITE 103 STREET ADDRESS
CriY-$1-2P DEERFIELD BEACH FL 33442 CiTY-ST-ZIP
TILE T = - T Oopeeg ™ f e - - - - - - - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CiTY-87-2IP
TITLE [ Delete TIMLE [Jchange  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP
NTLE [ Delete [0 Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP J\ 1 i\ A [\ A
\)

S%ion 119.07(3)(i). Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that { am an officer or director
, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

R ON DIRECTOR Caate Daylime Phona #

AV L062LY0

CR2E034 (10/02)



