2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

FILED

DOCUMENT #

1. Entity Name

PO0000110417

PRINZIVALLI & ASSOCIATES, INC.

Secretary of State

01-16-2003 90055 029 ***150.00

e
¥t

AY  APRQLEN |

Principal Place of Business

7303 WEST ATLANTIC AVENUE

DELRAY BEACH FL 33446

Mailing Address
7303 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33446

A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc.__‘__ St el o ] CHECK:HEBEIE. e GES. .
Cily & State City & State 4. FEI Number Applied For
65—1058246 MNot Applicabile
- - " —
Zip Country “p Country 5. Certificate of Status Desired ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PR'NZVN.U, PETER Street Address (P.O. Box Number is Not Acceptable}
7303 WEST ATLANTIC AVENUE
DELRA':NEACH FL 33446
#+ )
City FL Zip Code

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. | am famiiiar with, and accept

the obligations of regisiered agent.

' SIGNATURE
' Signature, typed or printad nama of ragistered agent and tile i applicable, (NOTE: Registerad Agent signature requirad when rebnstating) DATE
-+ FILE Now!n FEE IS $150.00. v T - o 9. Election Campaign Financing =~ $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Funa Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICFRS AND DIRECTCRS IN 11 -
TILE PTSD [ celete TITLE 3 change [ Addition | &
NAME PRINZIVALL), PETER NAME =
sTReeT Anoaess | 7303 WEST ATLANTIC AVENUE STREET ADDRESS g
cry-st-ze - | DELRAY BEACH FL 33448 CITY-5T-2IP o
TITLE 7 Delete TIMLE [ Change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZiP CITY-ST-2IP
TTLE O belete TILE (3 Change [ Addition
NAME NAME - _
STREET ADDRESS | — - - - - T TR STREETADDRESS [T ¢ - ) T LT
CITY-ST-ZiP CITY-ST-21P
TITLE {7 Delete THLE [JCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or s

upplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an officer or director
celver_ %r lustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ent with 4ne

of the corporation o
changed, or on an afka

SIGNATURE:

inAddress, with all other like empowered

HEQUIRED \,/ \'i// Oh S\ - G800

DrNAME OﬁI‘GNING OFFICER OR DIRECTOR Date Daylime Phone #




