FILED
Aug 31, 2001 8:00 am
Secretary of State

08-31-2001 90238 007 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F95000004208

1. Entity Name

DECARLO & DOLL, INC.

AV 608900

1
Principal Place of Business Mailing Address
1499 WEST PALMETO PARK ROAD 1499 WEST PALMETO PARK ROAD h v U URyv -
SUITE 165 SUITE 165 ’
BOCA RATON FL 33488 . L BOCA RATOJiFL 33488 R -
- — Y
1600 S0.Pvrig Huny | Lo S0 Dwie Heoy
Sulte, Apt. #, el& 7 Suite, Apt. #, elc. v " DO NOT WRITE IN THIS SPACE
SOIre Soe ‘épura’ 5¢o
ty & State pl y & State 4. FEI Number Applied For
é.OC/}' R AT 4 EL | 0ch Karmn, FL 06-1026918 Not Applicable
er b,;/\} a Country ap 3 54&9_ Country 5. {ertificate of Status Desired O feae Ziag:;"o”a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
DECARLO, PETER M Street Address (P.O. Box Number is Mot Acceptable)
1499 W. PALMETTO PARK RD PN L
BOCA RATON FL 33486 §U ITE SO
City Zi
PocA RArpn FL | “¥%¢ 37

8. The above named efuH

of changing its registered office or registered agent. or both, in the State of Florida.

b3/l

SIGNATURE
altfie, typed or printed name of registered agyﬁ'?«-’s it apphcalﬁ, {NOTE: Registered Agent signature required when reinstating) 7 PATE €
_ 8. This corporation is eligible to satisfy its IHM R FILE NOV_\”!! FEE IS ?550.00 | 10.Elect =
“TaiX filing Tequirement and elects 1o do 80- I ‘AfterSepteémber 12] 2001 Fee With b& $750.00' ™ 2 Triztlﬁzrgjag 5 :t‘r?t;!uh:: 0eing .. g5 fdsdggohg?ésse -
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D O Deiete TILE Ol chenge [T Addition | S
NAME DOLL, WILLIAM O NAME B
stree? anoress [366 GREENHILL ROAD STREET ADDRESS §
crv-st-ze - {MADISON CT 06443 CITY-ST-21P o
—— L
TITLE DS [ Detete TITLE CIchange  [J Addition | G
NAME DECARLO, PETER M NAME
STREET ADORESS (5400 NO. OCEAN DR. VILLA #1 . .|| STREET ADORESS
eny-sr-z¢ |FT. LAUDERDALE FL 33308 CTY-S7-2P
Tme DPT 0 Delete e . [Jchenge [ Addition
NAME ROBERTS, RAYMOND M NAME
STREET ADCRESS [165 NORTH STREET STREET ADDRESS
on-sT-2P  [(WALLINGFORD CT 06942 CITY-ST-Z1P
TILE \' [ Delete TITLE . [ Change (] Addition
RANE DEPINO, BARBARA NAME
STReeT ADDRESS (81 DODGE AVE. STREET ADDRESS
cmv-s7-2P  JEAST HAVEN CT 08512 CITY-ST-2IP
TmE .V [ Deete TILE [JChange [ Addition
mMe . [BURNS, PETER HawtE
— STREET ADORESS-1 0 PROSPECT-ST. . STREET ADDRESS
orv-st-2p - |ANSONIA CT 06401 TCnyIsTIP ——— .
TIME [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repa ge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or i) eg, by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witk
IR~ F

¥#€D OR PRINTED NAME GF SIGNING osr)gﬁrﬁ DIRECTOR Date v Daytime Phone #

SIGNATURE: /

SIGNATURE AND




