2002 UNIFORM BUSINESS REPORT (UBR) Mar 18F‘12]-(J)%]2)800 am

DOCUMENT #  P01000025627 Secretary of State

8 I;mitsy r\;;l‘ ESTATE HOLDINGS, INC (03-18-2002 90070 047 ***150.00

16¥9Ie0

AV

Principal Place of Business Mailing Address

10589 SUMMERTIME LN P.Q. BOX 210822

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 32421

2. Principal Place of Business 3. Mailing Address ”Im“l ||| "lll ”m "l” |I[“II|" II,II “II| Iml mmm' lm ill‘

Suite, Apt. #, atc. cﬂ&sm BTATE "owluas mc. DO NOT WRITE N THIS SPACE

City & State City & State mm’ 4. FE) Number Applied For

- mw (,,S qu 07, \‘Z ot Applcable
- — Couniry. —_— . -

SR e o el o Couniry

—_— | o P, — e e

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e taon T, ocethowRos5o

Street Address (P.O,Box NumberwsNotAcceptab!e;!

UCC FILING & SEARCH SERVICES, INC.

526 E PARK AVE 10§ MMENT)m 7
TALLAHASSEE FL 32301 é
A 'ﬂﬁtm Lotactd,
City Zip Cpde
8. The above named entity submits this Njatemeditfor the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N 3 l 0 ’ 62
. Signature, kyped or printad name of mQISM agent and tils if applicable. (NOTE: Registered Ageni signature requirec when reinstating) DATE
=|:—8- This corporation is eligible to satisfy its.Intangible.f —.FILE NOW!! FEE IS $150.00, .. ~Le40 Election Cafnpaign Financing $5:00°MayEs—|—
Tax filing requirement and elects to do so. Aﬁer May 1, 2002 Fee e wiil be $550 00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECL@RS IN 11
TITLE PD 1 Gelete TITLE Gfenge [ Addion | &
MAME OCCHIOGROSSO, STEVEN P v “To-STedEN T S
STREET ADDRESS | 10589 SUMMERTIME LN STREET ADDRESS . §
orv-sT-2¢ | ROYAL PALM BEACH FL 33411 sz | NgT ~ STNEN P i
i
TITLE SD 1 pelete TITLE [3 Change [ Addition | O
NV CEBOLLERO, CHRISTOPHER AvE
STREET ADDAESS | 10589 SUMMERTIME LN STREET ADDRESS
=omv.srze=- L ROYAI-PAEM:-BEACH FL=334 11— memee i) iy ST 2P | - - B p— P P,
TITLE (1 Delete THLE [dchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TiTLE ] Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does.not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supple Qport is true ap&accuradg and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, ff 10 execute Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment il other like eghpowered.
SIGNATURE: .~ 3/ bloz  Sel1zSS7
Date Daytime Phane ¥




