2001 UNIFORM BUSINESS REPORT (UBR) FILED §,

DOCUNENT # G82012 Feb 21, 2001 8:00 am

1. Entity Name
PETER P. PARISI, C.PA. PA Secretary of State
02-21-2001 90064 025 ***150.00

Principal Place of Buginess Mailing Addrass
% PETER P. PARISI % PETER P. PARISI

2832 18T T 2832 cT RNt
FT. LAUDERDALE FL 33305 FTMLEFLS%OS 719( (b

e EAEFRARTRIET WA

2. Princjpat Place of Busine;_;j
Yol N 162 (e &1 S (62 Soeel
Suite, Agz#. etc. Su:te Apt #, efc. BO NOT WRITE IN THIS SPACE
City & State & St 4. FElNumber  5Q-2343131 Applied For
ﬁlﬂb{d/lfﬂ Jﬂ/f- [/’9' %‘J ,/5}?& F/ . Not Applicable
Count le Coun " ; $8.75 Additional
_535/5 | ﬁ{ﬂ 5,/;4 Z}J'A' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered’ Agent™=~" ~ —~""~ |7" 7~ T7""7"Namé and'Address of New Registéred Agent——— - = ——~= |- g
Name

PARISI, PETER P.
501 SW 16 ST
BOYNTON BEACH FL 33426

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

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9, This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See critaria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 1 Delete TILE O Crange [ Addiiion | S
NAME PARISI, PETER P. NAME =4
street aooress | 4041 N.W. 16TH ST. C-111 STREET ALDRESS 3
CITY-ST-ZIF LAUDERHILL FL CITY-ST-2ZIP o
TIILE D [ Delete THLE [ Change [ Addition %
NAME PARISI, ANGELA E. HAME -
sTREET ADDAESS | 501 SW 16 ST STREET ADDRESS
CITY-ST-ZIP BO‘{NTON BEACH FL 33426 GiTY-sT-2IP
'[m_é = e s T — D Delema_ - CITLE ¢ e e— e _ .D,Cnange EI Addition .).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE £ Delete TITLE O ¢Change ] Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 7 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP /] o CITY-ST-2IP

13. | hereby certify that the informggion sugplied v is filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugiglemen| i frue 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 corporation or the recg ggwered to execute 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 attachmefyf wjth ah addrgy ith all other like empowered,

SIGNATURE: " .' t// A e/ e 0’/‘/ o é@?ﬁ'?z /5

D NAME OF SIGNING OFFICER oR DigECTOR" Date Daytima Phone #




