UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g
z

DOCUMENT # (42516 Secretary of State
1. Entity Name 05-01-2003 90249 040 ***150.00
RICCIUTI PROPERTIES, INC.
Principal Place of Business Maiting Address
2200 N FEDERAL HWY 2200 N FEDERAL HWY
STE 206A STE 206A
BOCA RATON FL 33431 BOCA RATON FL 33431
¢ E ISR RMRIRARER
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, ete. Suite, Apt. #, et. {1 CHECK HERE iF MAKING CHANGES
City & State City & State : 4. FE! Number Applied For
59-2325441 Not Applicable
Zie Country 4P Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_ - - R - - Name. . I — e e e .
RICCIUTI, DEBORAH Street Address {P.0. Bax Number is Not Acceptable)
2200 N FEDERAL HWY
_STE 206A T v
: BOCA RATON FL 33431 City FL | 2o Code

B:'The above named entity subrnns this statement for the purpose of changing its registered office or registered agent, or heth, in the State ¢f Florida. 1 am familiar with, and accept
Withe obhgatlons of reglstered agent

b

D . -

SIGNATURE

. Signature. typed ar prinh.a_d name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 . o

Lo 9. Etection C aign Financin

Make Check Payable to Florida Department of State '
10. - .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut PVT [ Detete e Ol Change (3 Addition | &
NAME RICCIUTI, DEBORAH HAME S
STREET ADDRESS | 350 NE 42ND ST STREET ADDRESS 3
orr-sT-2¢  (BOCA RATON, FL 00000 CITY-§T-7IP %
TITLE DS [ Delete TITLE [J Change  [] Additicn 5
NAME RICCIUTI, DEBORAH NAME
STREET ADDRESS | 350 NE 42ND ST. STREET ADDRESS
cnv-st-zp |BOCA RATON, FL 00000 CITY-ST-21P
TILE 7 Detete TIME O Change ] Addition
NAME . T *NAME Tt o o T T st
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T-2P
TILE [ Detete TIME [) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrpstes empowered to execu report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen hat address, with ail cther pOwerad.

SIGNATURE: @@m@ Y-45-03 (5&/)52,34'7“,&/

SIGNATURE AND TYPED OR PRINTED NAME OKSIG?NG OFFIGER OR DIRECTOR Date Daytima Phona #

7



