FILED g
May 27, 2002 8:00 am ¢

DOCUMENT#  PQ0O 164 S S
17 Bty Name 0000216 ecretary of State
KARCINELL AND ASSOCIATES, P.A. 05-27-2002 90364 018 ***150.00
N
Principal Place of Buéiness Mailing Address
2699 STIRLING RD, C105 ° Vs . " 2699 STIRLING RD. G106
FT LAUDERDALE FL 33312 NG FT LAUDERDALE FL 33312 . .
Sy : _
¢ LI
\\ . oy
2. Principal Place of Business 3. Mailing Address L S '
4 ‘ N .
Suite, Apt. #, etc. Sulte, Apt. #, etc. - £ ?DO NQT WRITE IN THIS §PACE
City & State City & State 4, FEI Number . Applied For
) " 65-0982409 - Not Applicable
- - Zi ;T T Rt -.-cg‘fﬁt-ﬂ-—':.rg—a"-—-ﬂ— -—,—Zw——-:‘- T i e S R T e o | . = e i TV=VF ] T e
® HY e Country . Certficatd ot Status Desired~, [ $8.75 Additional
3 N Fee Required
6. Name and Address of Current Registered Agent 7. Wame anifAddress of New Registered Agent
Name {
KARC'NELL, VICTOR Street Address (P.C. Box Number is Not Acceptable)
. 2699 STIRLING ROAD
“
w C105 :
FORT LAUDERDALE FL 33312 . City . FL Zip Code
o
8. The above named entity submits this statement for the purpose of charéin_g its registered office or registered agent, or both, in the State of Florida. N
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Ageni signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!I FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May 56
Tax filing reguirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addad 1o Fees
(See criteria on back) _ O Make Check Payable to Department of State ' W
11. ~OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
TITLE DPTS O Delete e y L—_I'Chaggf-" ™7 Addition 5
NAME KARCINELL, VICTOR NAME 3 &
STREET ADDRESS | 2699 STIRLING RD, C-105 STREET ADDRESS : p §
orv-sr-ze | FT LAUDERDALE FL 33312 orTY-ST-21P L &
TITLE oV [ pelete TITLE (’D Changﬁ_/ [ Aadition | ©
navEs. | KARCINELL, GARY NAME [
| smeevsooness | 2699 STIRLING RD, C-105 . . . STREET ADDRESS (
CITY-5T-2IP FT LAUDERDALE FL'33312° — = =% "= o= 2R (Y -ST2p = ot e 2% o I
TLE . . 1 pelete e [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ' CITY-ST-2IP ,
TILE O celete THLE [ Change _~ [ Additian
NAME NAME (I :
STREET ADDRESS - STREET ADDRESS K
CITY-ST-ZIP - CITY-ST-ZiP !
TITLE [ pelete TITLE ‘ [T Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
MLE 3 Celets TITLE [ Change J\ [J Addtion
NAME ’ NAME 1
STREET ADDRESS STREET ADDRESS p
CITY-ST-2IP CITY-ST-21P : E
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3){7), Florida Statutes. | further certify that lhe'information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal er(ecl as if made under oath; that | am an officer or director
of the corporation or the recepver or trustee empowered to execute thijreport as required by Chapter 607, Florida Stafutes: an that my name appears in Block 11 or Block 12 if [ .
changed, or on an attachngernft with i ered. ﬁ
1o . "‘—"':Dw'?"{\\m—— \1, )’O DV ‘W:J
SIGNATURE: ) 4 ELE RN _ . S
SIGNATURE AND TYPED OR PRIN OFMCER OR DIRECTOR V pawe Daytima Phone # -




