FILED

2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ

ecretary of State

04-21-2003 90470 047 ***150.00

DOCUMENT # P00000083287

1. Entity Name
FRANK CIARAMELLA INC.

Mailing Address
6168 WINDING LAKE DRIVE
JUPITER FL 33458

Principal Place of Business
6168 WINDING LAKE DRIVE

JUPITER FL 33458

11002904

LR B

3. Mailing Addressﬁ\
SGrne. 65 abo e

2. Principal Place of Business

3O Wes+ LS s+

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
U-) ,04,] ™M 6W Q 65-1049354 Not Applicabie
Gountry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Qﬁ@ q Fee Required
6. Namw Address of Current Registered Agent L _ 7. Name and Address of New.Registered Agont—e - —— —- ———
— =N ST T T T Name
MATTHEWS’ JOSEPH Street Address (P.C. Box Number is Not Acceptable)
836 US HWY ONE STE 112
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this slatement 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.

SIGNATURE jbf*?fh Mptheu) §

.. Signature, typad or printed name of ragisterad agent and tiie if applicable.

(NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Aﬂer May 1, 2003 Fea will be $550.00
Make Check Bayable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. £ OFFICERS AND DIRECTCRS —I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPS - : O Delete TITLE [ change  [J Aduition
NAME CIARAMELLA, FRANK - NAME

staeeT aboress | 6168 WINDING LAKE DRIVE STREET ADDRESS

crv-sr-ze | JUPITER FL 33458 - CITY-ST- 2P

me VT H O Delete ms Clchange [ Addition
NAME CIARAMELLA, VERONICA HAME

STREET ADDRESS | 5168 WINDING LAKE DRIVE STREET ADDRESS

CITY-§T-Z1P JUPITER FL 33458 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
“NAME - 7 T e e _— oo ey T T T e - e
STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TIILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-ST-IP

TITLE O oelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

TILE [ elets TILE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if macie under oath; that | am an officer or director
of the corporation or the racelver or frustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

ith an address, with all other like empowered.

L2402

Datef

SRYIRED

,--.

QFFICER OR DIRECTOR

(SC,HC:&P%ML

yﬂme Phona #

SIGNATURE:

SIGNATURE NDTYPED OR PRINTED NAME GOF SIG

AY  6868LY0

CR2ED34 {10/02)



