2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  H70097 R creiary of State™

JOSEPH A. COSTELLO, JR., INC. 02-25-2002 90099 044 ***158.75
Principal Place gf Business Mailing Address
1620 W US HWY 1 STE 5 1820 W UUS HWY 1 STE 5
JUPITER FL 334690231 JUPITER FL 334690231
—— — NSRRI
1620 N. U.S. Hwy. 1 1620 N. U.S. Hwy. 1 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 5 Ste 5
ity & State ity & State 4. FE} Number Applied For
SUET¥er, FL 33469 FUSEer, FL 33469 50-05584 14 e
o Country Zp Country 5. Certificate of Status Desired EI $B'75 Additional
’ Fez Required
6. Name and Address of Current Registered Agent : ‘ 7. Name and Address of New Registered Agent
. Name
COSTELLO, JOSEPH A JR Sireet Address (P.0. Box Number is Not Acceptable)
1620 N. LS. HWY 1 SUNTE 5
STES
JUPITER FL 33489 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 ttie it appticable. [NGTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligivle to satisfy 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, 2002 Fee will be $550.00 Trust Fund Contrioution O Add-ed ‘o Fogs
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTJORS IN 11
TITLE P O petete TILE ' ﬁaﬂge [ Addition
NAME COSTELLO, JOSEPH A. JR. HAME
stareT A0DRESS | 1038 RAINTREE DR. - seeraooness | LZAGY  LBA ~e R0 W
orestae | PALM BCH GARDENS FL 33410 s |JuPider, Fl.. 33HTY p
TILE s [ Delete TITLE e [a’ﬁanga [ addition
vawe COSTELLO, KAREN A e mo (R
STREET ADDRESS | 1038 RAINT"HEE DR STREET ADERESS [2. 7\6"(. l%z- O w
- - iy
orv-st72 | pALM BCH GARDENS FL 33410 omse [ Topte  BL. 35HTS
e 1 Delete TILE N v [ Change [ Addition
NAME MAME ) ) o L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ’ [ Delete TILE [ Change [ Aadition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TILE O Delete TITLE [QcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

13. | hereby certify that the information supplied with this fili ses.a0t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental [epedisdTie and accuratend 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 receiver ortsdStee eafhowd 1 ths report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifi an adgfess, withga

SIGNATURE: - S IRED J/.Z.A-Z /SZ/\ P
ot I G OFFICER OR DIRECTOI Date Daytima Phane #

e /A
va

— N SrGEE— ey A A F 7 &) T~ =F — T oo - s #

VErovrsag

as

CR2E034 (9/01)



