FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # PO0000008860 Secretary of State
1. Entity Name 01-13-2003 90844 030 ***150.00
CERRONE CONE, INC.
Principal Place of Business Mailing Address
2541 NE 47TH ST ' 251 NE 47TH ST
LIGHTHQUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address ‘ ]""m m I|“| "m ||”| m" |||" l|”| "lll ||||, ||’|| |’|” IIII ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
52-2212768 Not Applicable
) ____TZ_IDi “_E)L . l_iiib&_ o #Eiunjry 5. Ceriificate of Status Desired D_,?gimf’:ﬂﬁmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2514 HOLLYWOOD BLVD., SUITE 508
HOLLYWOOD FL 33020
City FL Zip Code

"‘{ Th‘e;above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
S

Lo

SIGNATURE

. . Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. -2 . FILE NOW!! FEE: 1S $150.00

- ; 9. Election C ign Financi

After May 1, 2003 Feo-will be $550.00 oot Gortion 0 [ Sl ey e

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TITLE D [ petete TITLE [J Change  [] Addition
NAME CERRONE, JOSEPH HAME

STREET ACDRESS | 2541 NE 47TH ST STREET ADDRESS

omv-st-z¢ | LIGHTHOUSE POINT FL 33064 cITY-§71-2

TILE D [ Delete TITLE [] Change  [] Acdition
NAME CERRONE, JO ANNE NAE

STREET ADDRESS | 2541 NE 47TH ST STREET ADDRESS

orv-st-2¢ | LIGHTHOUSE POINT-FL-33064 S oTv-st-2p - -

e [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-87-2IP CITY-81-ZP

THLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TIILE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with

ith this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Stalutes. | further certify that the information
fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered 10 execute this reparl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

ress, with all other like empowered.

P B D P R pI g 1 o "ﬂ@@
UM LT U e B U B ol o T o
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SIGNATURE:

Data Daytime Phong #

ETEOT -

iV

i

CR2E034 (10/02)



