2002 UNIFORM BUSINESS REPORT (UBR) FILED :
»
L ] —
DOCUMENT #  F98000005539 Feb 28, 2002 8:00 am g
1~ Enity Narme Secretary of State
DELEO & COMPANY, P.C. 02-28-2002 90062 038 ***150.00
Principal Place of Business Mailing Address
12 ASPETUQK AVE. 12 A$PETUCK AVE.
NEW MILFORD CT 06776 NEW MILFORD CT 06776 :
2. Principa| Place of Business 3. Mailing Address | l“”ll ”I' ‘l"l |m| ||M Il“' ||m Ilm |||I| I"” I]Ill “”l Iln ‘ll' ' -
Suite, Aptl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-0953626 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - - - - e - o el - *NaFne e T e SR T e A e - -
g-,ELEO' RALPH J Street Address (P .O. Box Number is Not Acceptable)
52 NORTH OCEAN DRIVE
SINGER ISLAND FL 33404
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registerad agent and ttle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
[]
9. This carporation is eligible 10 satisfy its Intangible FILE NOWHi FEE |$ $150.00 10. Slection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feos
(See criteria on back) ) Make Check Payable to Department of State '
11, QFFICERS AND DIHECTORS ” 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TITLE CP O Delete TITE Ol Change {1 Acdition | 5
HAME DELEQ, RALPH J NAME =)
stress aockess | 52 NORTH QCEAN DRIVE STREET ADDRESS §
oY -ST-2PP SINGER ISLAND FL 33404 CITY-S1- 2P o
- [ae)
TILE DS O pelete TITLE [l change [ Addition | (3
NAME CHACE, ROGER NAME
street Anoress { 14 SEYMOUR ST. STREET ADDRESS
CITY-ST-71p WATERTOWN CT 06795 CITY-§1-7p
T O Delete e v ) . [cCramge [ Addiion
NAME NAME ChrotoPHer T Rajmes
STREET ADDRESS - STREETADDRESS [, ¢ Poiiib CAare
CITY-ST-2IP CImy-ST-2Ip Arya leBefd, c7 OGSO ¢
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GiTY-ST-ZIP
TITLE 3 elste TITLE [ Change ] Addition
NAME 1. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TITLE [ pelete TILE [ charge [ Addition
NAME NAME i PR
STREET ADDRESS STREET ADDRESS P '
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g r like empowered.
[ Yo . , ,
SIGNATURE: RBEDY. Chace 2 ]12/ 2002 (360)35% -930i
- I, ED OR PRINTED MAME OF SIGNING UFFICER’OH DIRECTCR Date Daytms Phone #




