2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2001 8:00 am

~
caJMENT# PO0000110417 f
<. Bty ame Secretary of State
PFIINZIVALLI & ASSOCIATES, INC. 04-28-2001 90059 006 ***150.00
Princlpal Place of Business Maifing Address
7300 WEST ATLANTIC AVENUE 7303 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33846 DELRAY BEACH FL 33448 -“-
Suite, Apt. ¥, efc. Suite, Apt. ¥, atc. . w;mg B . _
- e AR e et e - - e s ™ | e ppemer e Pr— -— k -— T
City & State City & State ( El Number \ Applied For
nS' \DS Ranb Not Applicable
Zip Country Zip Country 75 Additional
.:.-iemﬁcata of Status Desired D/gﬁequl rod
6. Name and Address of Gurrent Registersd Agent Mama o Aditresyor NEW Hegistered Agent
. . Nama
| - PRINIVALL, PETER-- ——- - —_— _ -
Street Address {P.O. Box Number Is Not Acceptable)
7303 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33448
City FL Zip Code
8, The above named entity submits this staternent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.
SIGNATURE .
Sigrnture, typed of pritted naene of regisie: sl agent e itie i applicable. {NOTE: Registed Agert sigriaiure equired whan révidiating) JATE
9. This corporation IS eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150 00 . _ec.an. e
af—.. wsTax filing requiremant and alocts 1o do &, - After MAY-1-2001= Trust Fu;wd Conmibution. B Added i‘; Faes ——
{See criteria on back) O Maka Check Payable to Departmem of State
11. OFFICERS AMND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O peian me QN/ /v(s(e J Q,/N\ Ulm. Waiiovy) Bt Dasdien ) 8
Az PRINZIVALLI, PETER RAE £
STREET ADORESS | 7303 WEST ATLANTIC AVENUE STREET ADDRESS ‘1 30D W 9{ mmu. g §
orv-ST-2F | DELRAY BEACH F1 33446 omst22 | Q Quiay ek, Bl Dy, &
TME ] peate TME O crange [ Additon | &
NAME MAME
STREET ADDARESS STREET ADDRESS
LY. ST-1p CITY-57-2P
TE 7 pelete TILE Ochange 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS . N
cavestpT | T T T T T _ “femistar | T T T T T
TME 0 peise TIRE O cChange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS -
| AT G- 2P = | e e e g e g el O STIAP T T ——————— et N S o i e — e, ° o=l
e O Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
N Md. ’
::: DDQHG . Ei " ! f E'll- CRTRRE B 3 LI -m"[':m[\ﬂa"lh [j' Itlloﬂ '
STREET ADDRESS STREET ADCRESS
CiTY-87-29 CAy-5T-29
13. | hereby certify that thegnfegmation suppliad with this ﬁiir:g does not quality for the exemption stated in Saction 119, 07;’3)(1) Fiorida Statutes. | further cerlily that the information
indicated on this repol % pplemental raport is true and accurate and that my signature shaf| have the same legal effect as if made under cath; that | am an officer or director
of the corporation of thi givar o truslae empawsred to sxecute this report as required by Chapter 607, Flovida Statules; and thal my name appears in Block 11 or Block 12 #
changed or on an atta t rass, with all other lika eg erad,
201 Nua B/BAL 5
LSIGNATURE: < QANZW )3y (o] Lol H
Iy PRINTED NAME OF JGMING OFFICER OR DIRECTOR Dafe / Deytime Phong # ‘
4




