FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SIGHATUNE ANE TYPED OR PRINTED UMEOF SIGNING OFFICER OR DIRECTOR t Date Daytime Phone #

SNIOLAS

DOCUMENT # M90608 Secretan Yy of State N
1. Entity Name 03-31-2003 90319 022 ***150.00 =
KIMBERLY A. DELLASTATIQUS, AlA, P.A.
Principal Place of Business Mailing Address
54 17TH AVE. S. 94 17TH AVE. S.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address ‘ '"'"“ ”I llm IIHI IH" "ln IIH I"“ "". I}IN I"“ |’|“ I‘l“ ]"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0072286 Not Applicable
e ey e o | R 2o OIS o a5 cortificste of Statis Desieg - El=—SB-1 8. Additional - . ==
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELLASTAHOUS’ KIMBERLY A Street Address {P.0. Box Number is Not Acceptable)
94 17TH AVE. SOUTH
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
T Signature, typad or printed name of registersd agem and tile # applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE
«ws -  FILE NOWNL.FEE_IS $150.00 : S I, T
A - haand ~8. "Election Campaign Fi — :
% After May 1, 2003 Fee will be $550.00 Tiust Fund Gomrbuton. Aty Be
Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTCGRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE 3] O pelete TIE [ Change [ Addition §
NAME DELLASTATIOUS KIMBERLY A HAME =)
sTReeT aooaess | 94 17TH AVE § STREET ADDRESS 3
orv-st-zr . | LAKE WORTH FL CITY-ST-2P S
ol
TITLE ST J Deiste TITLE O change [ Addition g
NAME DELLASTAHOUS KIMBERLY A NAME
STREET ADDRESS | 94 17TH AVE S STREET ADDRESS
_ov-sr-ze | LAKE WORTH.EL CITY-ST-2IF _
TITLE [ Gelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P .
TiTLE [ Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L1 Delete TTLE [ change [ Aduition
NAME NAME
STREFT ADDRESS STREET AGDRESS
CITY-ST-21P LITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does, ot qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppigme{al report is true and acce ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the received or equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij
2[20/03 (9%2T£2-7 .
SIGNATURE: oW, / /



