2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am |

DOCUMENT #  PO1000060257 ~~ * S
1. Entty Name Secretary of State
H
CRAIG CHARLES BUCCERONI, P.A. 05-06-2002 90142 023 ***150.00
Principal Place of Business Mailing Address
Cer-KEH-RHEHE-EPAS- PA C/OKELLY & KELLT TPR"S PA
1= 38R0~ N-FEDERAL-HWY-GLIF =B e RN D R W I M B e e e s e e s e
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 ” N ”| u u l’ Im m ,m
LYo ¢ Orwvlar A Pabw ?.;gtog. 0o iclon A @A,,(
S#'? Apl. #, eic. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
(2 { fLevd
Cily & State City & State 4. FE} Number Applied For
g_ﬁ‘ -~ 1114 % 7\ Not Applicabie
Zi C i it
b ountry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCCERONI' CRAIG C LES Street Address (P.0O. Box Number is Not Acceptable)
CIOKELEY-SKELEY-EPAS, PA
J026-N-FEDERAL-HWA-SUITE 11B 2510 G CaAtlavA P,_,,,,( @b”(
FT LAUDERDALE FL 33306 City FL | ZrCode
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.
SIGNATURE ; % 57 0"2'
aturs, typed or printpli name of registered agent and tide it applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
. L e . I
8. This comoration is e_hgﬁé‘to satisfy lts Intangible 7} _— . FILE NOW!! FEE IS $150.00 j=:10: Elaction. Campaign financing — . $5,00-May.Be-=|==
Tax filing requirement and elects to do so. After May 1, 201 A Trust Fund Contribution Added to Fees
(See criteria on back} Make Check Payabie to Depariment of State '
11. OFFICERS AND DIRECTCR3 ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TINLE D O oelste TITLE [Echange [ Addition 3
3
HAME BUCCERONI, CRAIG CHARLES MAME > B0 a po kLot /ﬁ e Rbud &
STREET ADDRESS STREET ADDRESS é‘i
orv-st-zp | FT LAUDERDALE FL 33306 CITY-ST- 2P o
TITLE {1 Delete TITLE [J Change  [J Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
NLE ] pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2ZIP
TILE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P o o o L .. e i CITY-ST-ZIP
TIME O Delete TiTLE T o T T T JChange [ Addition | ~-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-ZIF CITY-8T-219
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver or trustee empowered to execute this 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 with an address, with all other like empowered. /
> ($9-570
SIGNATURE:( ) 74 ZJAZ Jr#-Spe 370
Date Daytime Phong #




