2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000109426 A gc}~ZEazr270§f8§?;?tg "

1. Entity Name

CILCIA, INC. 04-17-2002 90159 008 ***150.00
)Principal Place of Business Mailing Address

541 NE 17TH ST 541 NE 17TH ST

BOCA RATON FL 33432 BOCA RATON FL 33432

AR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1%16% Not Applicable
i Countr Zi Count it
Zip Lty P v 5. Certificate of Status Deslred O 38'75 Addnlonal
. Fee Required
=~ - T=——gName'and Address of Current Reglistered 'Agent — =——= ="~ =" - = =7 -Nameand Address of New Registered Agent —— "~ =
Name =% D
DUCANES, JOSEPH.Z'A, Joseph, . Vanes,
! Street Address (P.O. Box Number is Not Acce?able)
541 NE 17TH ST SYyp NE 77 St
BOCA RATON FL 33432
City @ ‘(_0 Zip Code
Reoco Katon FL | ""3%432
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
SIGNATURE
- Signatura, typad or printed name of ragistered agent and title if applicable. ({NOTE: Registersd Agent signature required when reinstating) DATE
) o I . m
9, Ihlsfszl.orporailqn is ehtgl'mj l(lJ se:tlslfyc;ts Intangible o F“n-nE NIOW... FEE ISI,HSJ 50.5%% 00 10. Election Campaign Financing $5.00 May Be
ax tiling requirement and elects lo do so. After May 1, 2002 Fee will be $550. Trust Fund Cantribution. O Added to Foos
{See criteria cn back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬁfnezege TITLE v ﬂchange [ Addition
NAME DUCANES, JOESPH H NAME Tosephh A, Docanes .
streeT aporess |541 NE 17TH ST sTREET ADORESS | S ) ME 17 SE
crv-st-zP - |BOCA RATON FL 33432 CITY-ST- 7P Roced l&ﬁ:\ﬂ’\ , FL 33432
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-4IP
e T T TmeTmee m o " O pelete ' e | T T T T = T Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Detete e (I Cnange ] Addition
NAME | maME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TILE ’ [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legal etfect as if made under oath; that ! am an cfficer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all ather like empowerad.
STy PN e A N R 1S / ( )
SIGNATURE: ___ 7P D SELEIRS) Yol (w1)8bt S16Y
SIGNAF!RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylima Phone #

CR2E034 (9/01)



