FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  F95000004208 Secretary of State
1. Entity Name 01-16-2003 90133 024 ***150.00
DECARLO & DOLL, INC.
Principal Place of Business Mailing Address
1600 SOUTH DIXIE HWY 1600 SQUTH DIXIE HWY
SUITE 500 SUITE 500
i o EERNERR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

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

%.1026918 Not Applicable .
Zip = T CTCountty™T T T |zt T | County T 5. Certiicate of Staus Desied [ 38 75 Adationa
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECARLO, PETER M Street Address (P.O. Box Number is Not Acceptable)

1600 SOUTH DIXIE HWY

SUITE 500

BOCA RATON FL 33432 City FL | ZpCoce

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 Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Regisiered Agen! signalura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. El F
After May 1, 2003 Fee will be $550.00 ectron Coton " 0 A e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O oelete e O change [ Addition
HAME DOLL, WILLIAM O HAME
streeT aooress | 366 GREENHILL ROAD STREET ABDRESS
orv-s-z2¢ | MADISON CT 08443 : CITY-§7-2IP
TITLE ps O petete THLE O tchange  [] Additian
KAME DECARLO, PETER M NAME
stReeT aooress | 5400 NO. OCEAN DR. VILLA #1 STREET ADDRESS
crv-st-z¢ | FT--LAUDERDALE FL 33308 - : ciry-st-zP. . s : - B
TLE DPT [ pelete TITLE [ Change [T Addition
HAME ROBERTS, RAYMOND M HAME
sTReeT 400RESS | 165 NORTH STREET STREET ADDRESS
CITY-ST-2IP WALLINGFORD CT (06942 CITY-ST-ZIP
TILE v [ Dalete TITLE [ Change [ Addition
NAME DEPINO, BARBARA HAME
sTreet aporess | 81 DODGE AVE. STREET ADDRESS
CITY-ST-2IP FAST HAVEN CT 06512 CITY-ST-2IP
TITLE v [ Dejete TITLE [J Change  [] Addition
NAME BURNS, PETER HAME
sTreeT anoRess | 2 PROSPECT ST. . STREET ADDRESS
CITY-ST-2IP ANSONIA CT 06401 CHTY-ST-ZIP
TIME [J Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIY-57-2IF

for the exemption stated in Section $119.07{3)(), Florida Statutes. | further certify that the information
{ my signature shail have the same legal effect as if made under oalth; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that lhe infggmation supplied with this filing does ngt qual!
indicated on this report ¢ supp emgntal report is true and accurgfeand t

Y

CR2E034 (10/02)



