2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT ¢  PO1000036963

GREG ALLOTTA ENTERPRISES, INC.

ecretary of State

04-14-2003 90769 024 ***150.00

Principal Flace of Business
384 MOHANK LN

BOCA RATON FL 33487

Mailing Address
384 MOHANK LN

BOCA RATON FL 33457
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4. FEI Number 65'1098298 Applied For

Not Applicable
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$8.75 additional

5. ificate of Desi h
Certificate of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLOTTA, GREGORY P
384 MOHANK LN
BOCA RATON FL 33487

“BLLOTTH , GREQILY P.
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FL |38%87

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 familiar with, and accept

the obligations of registered agent.

et g e

SIGNATURE

Signature, typad or nrimed:(}'ame of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!I! *FEE:IS $150.00
" " After May 1, 2003 Fee will be $550.00
Maké‘Qheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TITLE ’ Fd B ) = O Delete TITLE PT& P B{hange [ Addition
NAME ALLOTTA, GREGORY P NAME ,q_(_('o‘f‘Tﬂ— Gjﬂ(;'C;d/Zy P

seeT apdess 384 MOHANK LN. STREET ADDRESS | BPY /270 ,U.ﬂ WK QN .

crv-size | BOCA RATON FL 33487 CITY-5T-2IP BoCR- RATYN | Fi 38 "2

TE ¢ ; ’ O oelete T ' [Jthange (7 Addtion
NAME T e i . e iy o . . .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-$T-21P CITY-ST-2IP

THLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE O Delste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE O Dekete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby cerlify that the information su
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

agfiress, wnha

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
steg/empoweredfo execute this report as required by Chapter 607, Florida Statutes
ther like empowered.

d that, y name appears,in Block 10 cor Block 11 if

3 €2/ 827-997p

' SIGNATURE AND TY'

OR 7(|Frrsn NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phong #

dd 81628080

~ CR2E034 (10/02)



