2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M16272 Apr 11,2001 8:00 am
*- Sy Nme ecretary of State

RALPH DELLA-PIETRA INC. 04-11-2001 90121 014 ***158.75
Principal Place of Business Mailing Address
1835 CLYDESDALE DR 1835 CLYDESDALE DR o
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
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6 Name and Address oi Current Reglstered Agent 7. Name and Addrass of New Registered Agent
e " }F'Name ’ - o ‘ = -

DELLA_PI . RALPH Straat Address (P.O. Box Number is Not Acceptable)

1835 CLYDESDALE DR.

LOXAHATCHEE FL 33470

City Zip Code
8. The above nw j& stategpEni for the Burpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE [ : /‘su /ﬂ)
Signa‘fu 4 d or W name nk@is_leyj agant and titla if applicable. (MOTE: Ragistered Agent signatura reguired when reinstating) ’ DaTE
. A . e } m
9. This pprporal|c;qis,9f{glble to satisly its Intangible FILE NOW!!! FEE IS. I$150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) W} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD OJ Delete TITLE [ Change [ Addition
NAME DELLA-PIETRA, RALPH NAME
sTReer aD0RESS | 1835 CLYDESDALE DR. STREET ADORESS
omv-sr-2¢ | | OXAHATCHEE FL 33470 cav-st-2p
TITLE [T Delete TLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11113 e, oo _Opekete- - —fome. — .| .. .. —_ o Ol Change {71 Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE [ oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-ZIP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) ’ l CITY-5T-2IP

13. | hereby gedify that the information supplied with this filingades not glalify for the exemption stated in Secticn 119. 07%3)(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate agld that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or liustes emyowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment an addrese, with Al other like erfipowered.

SIGNATURE:

//WA ) Sl ?92-T5354,

P D OR PRIN’TED NAME OF SIGNING OFFICER OR DIRECTCR ale Daytims Phone #

CR2E034 (10/00)
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