2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 17,2003 8:00 am

DOCUMENT # M16272 Secretary of State
1. Enlity Name 02-17-2003 90171 036 ***158.75
RALPH DELLA-PIETRA INC. '
Principal Place of Busingss Mailing Address
880 JUPITER PARK DRIVE #13 ‘ 880 JUPITER PARK DRIVE #13 i
JUPITER FL 33458 JUPITER FL 33458
- ’ RS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
Chyasas City & Stale ' 3. FEI Number Applied For
59—2554716 Net Applicable
Zp Country 2 Country 5. Certificate of Status Cesired X gfe'gesqlﬂ?:éﬂmal

6. Name and Address of Current Registered Agent

- 7. Name and Address of New Registered Agent -

Name

DELLA-PIETRA, RALPH
9747 SE CRAPE MYRTLE COURT

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

HOBE SOUND FL 33455

[ City

FL Zip Code

8..The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in
the cbligations of registered agent.

SIGNATURE .

the State of Florida. | am familiar with, and accept

Signature, lyped or primed name of registered agent and tile it applicable. (NOTE: Registersd Agent signalure reguired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

Make Check Payable to Florida Department of State

- 9. Elect ign Financi
After May 1, 2003. Fee will be $550.00 e 2 $5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSD ] Delete TITLE ‘ [ Change ] Addition
NAME DELLA-PIETRA, RALPH NAME

saeeT anoress | 9747 SE CRAPE MYRTLE COURT STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL 33455 CITY - ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-7P

TmE T ' O Delete me T ==~ -~ [Qcrange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O pelate TITLE [ change {1 Additicn
NAME ) NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-ZP

TILE 3 Delete TITLE [ Change [ Addition
NAKIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P o J CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing'Goes not g
indicated on this report or supplemental repert ig true agd accurate 3
of the corporation or the receiver or fry
changed, or on an attachment with.2

d that my signature shall have the same ‘egal effect as

alify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

if made under oath; that | am an officer or director

11503 11458555

is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

SIGNATURE: _~ (o= A REQUIRED

Date

Daytime Phona #

i

[-EFP Y V]

I

CR2EQ34 (10/02)



