2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PISCIOTTI INTERIORS, INC.

P0O0000042038

Principal Place of Business

10438 NW S0 STREET
SUNRISE FL 33351

Mailing Address

3195 FOXCROFT RD FA15
MIRAMAR FL 33025

2. Principaf Place of Business

3. Mailing Address

1370 SauTH OCEAN PLVD,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90087 013 ***150.00

AN O IR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
POMP ANQ BEA('/H F L 65-1004432 Not Applicable
Zip Country O $8.75 additional

[y U .

§§o by, CutSLA .

5. Certificate of Status Desired
Fee Hequ:red

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent’

PISCIOTTI, JERRY
3195 FOXCROFT RD # F-115
MIRAMAR FL 33025

e pISCI0TTI , JERRY

Street Address iP.O. Box Numberiors NoLAcceEtable) *F , :

Y Pom pANG BEALH

FL

SHoga.

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatre, typed or printed nama of registered agent and title if applicable.

{MOTE: Registared Agent signature required when reinstating)

DATE

9. This corporatign is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do se.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, 4 OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PVST O oelets | Tme [ 2274 5 T [ change [ Addition

RAME PISCIOTTI, JERRY | Pis (_; 167 EA R

street aooRess | 3195 FOXCROFT RD F-115 STREET ADCRESS 1390 so U,”j od.ﬂ'ﬂ N BL vh. #1907

omv-st-ze | MIRAMAR FL 33025 £ITY-$T-2P POMPANG B 7

TLE [ pelete TITLE ) Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP _ CITY-S1-2IP

TITLE O pelste TILE [ Change [ Addition
_NAME. o aammr - R el i T e A e S e . o '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O Delete | Tme O change [ Additicn

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1- 2P CITY-S1-20P

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS Il sweer aovsess

CiTY-5T-2P CITY-51-2P

TITLE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-S§T-2p CITY-S1-2IP

13. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Sectlon 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attachment with an addr?'
SIGNATURE: AN A

« !‘

P,

3/tgfoa. (954) 2g1-590a

WATURE AWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Daa Daytirna Phone #

LT LU

E
2.

CR2ZE034 (9/01)



