2001 UNIFORM BUSINESS REPORT (UBR)

DSCUMENT # K56767

1. Entity Name

CIBELLA, BOYLE & ASSOCIATES, INC.

Principal Place of Business

2001 W. SAMPLE RD.
STE. 410
POMPANGC BCH. FL 33064

Mailing Address

2001 W. SAMPLE RD.
STE. 410
POMPANG BCH. FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90063 003 ***150.00

[T

DO NOT WRITE IN THIS SPAGE

I

Tax filing requirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEINumber  55-0093423 Applied For
Not Applicable
<. dipme- o[ Counlry et = ZIp L e CoUntry * 5. Gertificate of Status Desired ~ "] +-$8.75 Addiionat -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CIBELLA, CHARLES VINCENT :
Street Address (P.O. Box Number is Not Acceplable)
5273 ADAMS RD (
DELRAY BEACH FL 33484
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 Staie of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
. e e . "
9. This corporation is efigible to satisly its tntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fung Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE (J Change [ Acdition
NAME CIBELLA, CHARLES VINCENT HAME
staeer anoress | 5273 ADAMS RD STREET ADDRESS
cmy-ST-2IP DELRAY.- BEACH FL 33484 CITY-ST-2IP
THLE ST ] Detete TITLE [ Change ] Addition
NAME CIBELLA, CHARLES VINCENT NAME
staeet aooress | 5273 ADAMS RD STREET ADDRESS
omy-sT-zir | DELRAY BEACH FL 33484 ——— === = somm GITY-§T-71P ~-- - - e ————
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P | CITY-ST1-2IP
TITLE O Detete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE {7 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with

SIGNATURE:

SKGNATURE aAND

S, Wi

ered.
dé./ -5 (.? (-4 f/{A ?rf/rr—ofrr
€D OR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR - Date ¥ Dayiime Phaons #

E

CR2E034 (10/00)



