FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am
DOCUMENT # H27628 Secretary of State

1. Entity Name

CONCEPT FOUR HEM_TY. INC. 02-14-2002 90038 024 ***150.00
'Pr'i‘ncipal Place of Business Mailing Address
25? $.W. PORT §T. LUCIE BLVD.. 257 SW. PORT ST, LUCIE BLYD.. -, "+ " 7% wgne el ! ER
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34963 : N ; S L
L BB AR AR RN

2 Pri;lci;é_l Place of Businéss" : 3:*Mailing Address

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State o City & Stale 4. FE| Number Applied For

L 59'2462829 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired | $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UZZEU—'I' PHIL Sireet Address (P.O. Bax Number is Not Acceptable)

257 SW PORT ST. LUCIE BLVD., . L

VICTORIA ST., . '

PORT ST LUG'E FL 34953 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 registerad agent and title if eppicabla™ (NOTET Registered Agertt signaturs requirSd whian remstanng} DATE - .
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criterja on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS (N 11
e AV 7 Delete e © Ochange  [JAdtition
wae | PETRUZZELLY, PHIL NavE o L
streeT aporess | 5602 SW UNSCHINE FARS STREET ADDRESS L
crv-st-ze | PALM CITY FL 34930 CITY-57-21P
TITLE ST [ belete TITLE . [ Change [ Additicn
we | PETRUZZELLI, MARILYN e S
stReeT ADORESS | CATES CIRCLE STREET ADDRESS D
GITY-ST-2IP PORT-ST LUCIE FL ‘ CITY-ST-2IP
TE v [ Delete TTLE o [ Change [ Addition
o DI CLEMENTE, RENE N . o
STREET ADCRESS | 5802 SW BUNSHINE FARMS STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-s7-2P t
TLE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TNLE [ Delete TITLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report cr supptementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

ith ali other like empowaed.

i

s b,

L

Daytime Phone #

CR2E034 (9/01)



