2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DECARLO & DOLL, INC.

F95000004208

Principal Place of Business
1600 SOUTH DIXIE HWY

SUITE 500
BOCA RATON FL 33432

Malling Address

1600 SOUTH DIXIE HWY
SUITE 500

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90335 001 ***150.00

[BRTRVE] I S BRVRY ]

AR IR MDA

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number . Applied For
% 1026918 Not Applicable
f——zp == |- zip- = fcountry - * i
“p Country e ountry 5. Cerlificate of Status Desired O ?ese.ggq L:::::I:éllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

DECARLO, PETER M

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.

1600 SOUTH DIXIE:HWY

SUITE 500

BOCA RATON FL 33432 o FL | 2 5o
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ .

Signature, typed or printed name of registerad agant and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
i ion i il i i i m
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D O belete TITLE O change  [J Addition
NAME DOLL, WILLIAM O NAME
sTReeT ADoRess |366 GREENHILL ROAD STREET ADDRESS
orr-st-ze |MADISON CT 06443 CITY-ST-ZIP
TILE DS [ Delete TILE Jchange [ Addition
NAME DECARLO, PETER M NAME
street aooress (5400 NO. OCEAN DR. VILLA #1 STREET ADDRESS
"y st-ze C|FT. LAUDERDALE FL 33308 - — 7 7=~ e - RITYSSTZP - - - -
TIME DPT O pelete TILE [ Change [ Addition
NAME ROBERTS, RAYMOND M NAME
sTReeT aporess [165 NORTH STREET STREET ADURESS
orv-st-ze (WALLINGFORD CT 06942 CITY-5T-2P
ILE v [ Delete ME [ change [ Addition
NAME DEPINO, BARBARA NAME
streer anoress {81 DODGE AVE. STREET ADDRESS
orv-st-ae |EAST HAVEN CT 06512 CITY-5T-2IP
TITLE v 7 Delete e [ change [ Addition
NAME BURNS, PETER NAME
streer anoness |2 PROSPECT ST. STREET ADDRESS
omv-st-zp JANSONIA CT 06401 CITY-§1-2P
THLE 1 Detete THLE [Jchange  [] Addilion
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2P

of the corporation or the recejyo

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 accurale and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
. e empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

DCC&F\O

ike empowered.

acPeraczm

el b o L

H ) -0R S gL H¥7- S

SIGNATUHE AND TVPEWFﬂNTED HAME QF SIGNING CQFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 (9/01)

Y



