2900-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (382012

1. Entity Name

PETER P. PARISI, C.P.A. P.A.

Principal Place of Business

% PETER P. PARIS!
2832 NE 18T CT
FT. LAUDERDALE FL 33305

Mailing Address

% PETER P. PARISI
2832 NE 15T CT
FY. LAUDERDALE FL 33305-3618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

[

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90311 021 ***150.00

(T

DO NOT WRITE IN THIS SPACE

I

City & Stata City & Stale 4, FEI Number 3 |3 Applied For
59‘2 131 Not Applicable
= - —
? Country Zp Country 5. Certificate of Status Desired dJ g‘g'g?q L’:fe‘fj't“’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARISI, PETER P.
2832 NE 21ST COURT
FT. LAUDERDALE FL 33305

T T S

Lo yibw sl

FL | #3892

0

forsd]

(NOTE: Registered !gent signatura raquired when reinstating)

] onle

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Added to Fees -~

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O belete TITLE [ Ghange [ Addition
NAME PARIS), PETER P. NAME

STREET ACDRESS | 4041 N.W. 16TH ST. C-111 STREET ADDRESS

CITY-ST-2P LAUDERHILL FL CITY-ST-iP

LE D [ Delete TITLE M Change [ Addtien
NAME PARISI, ANGELA E. NAME

staeer aooness | 2632 NE 21 CT stheeT Anmess | S&/ Sew) /& & SRER]

orv-s-2¢ | FT LAUDERDALE FL CITY-ST-2IP M /ﬂ 3924

e 1 Delete THTLE ! ) CJcChange [} Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-21p

TME [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE [ Delete TITLE [ Change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P R X CITY-§T-2IP

13. | hereby certify that the infog
indicated on this report or §
of the corporation or the rey
changed, or on an atjachrjy

SIGNATURE:

powere

other like empowered

h this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (9/99)



