FILED

4
2003 FOR PROFIT CORPORATION ¢
[ ] -
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 ?SOO tam
DOCUMENT #  P01000063107 Secrefary of State
1. Entity Name ; 01-13-2003 9 :
DICELLO ENTERPRISES, INC.
Princigal Place of Business Mailing Address
3666 ZAMBRANA AVE 3666 ZAMBRANA AVE
NORTH PORT FL 34286 NORTH PORT FL 34286
2. Principal Piace of Business 3. Mailing Address ”"""’ m Ilm “I“ "m "m "l“ "“I I"" mn ”I'”Im ‘"’ ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3736342 ' Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
=TT < 6-Name and Address’of Current Registéred Agent. - - — | e =27 Name and Address of New Registered Agent ="~ — —[" =
Name
REEGLER’ SARI L Street Address (P.O. Box Number is Not Acceplable)
1521 S TAMIAMI TRAIL STE 304
VENICE FL 34292
’ City FL Zip Cede
8. The above named entity submits this statement for the purpase 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.
SIGNATURE
Signature, typad or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N .
. 9. Election Campaign Fi
After May 1, 2003 Fea wil be $550.00 Trust Fnd Comiouion F0 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition _3:
MME DICELLO, ROBERT HAME 2
STREET ADGRESS | 3666 ZAMBRANA AVE STREET ADDRESS 3
CITY-ST-2IP NORTH PORT FL 34286 CITY-87-21P g
o
TRLE D {1 Delete TITLE [ Change [ Addition x
HAME DICELLO, ALYSSIA NAME
STREET ADDRESS | 3666 ZAMBRANA AVE STREET ADDAESS
C-5T-2° | NORTH PORT FL 34286 CITY-87-2P
mE * Tt o T e e =1 Detets | B - ol - “T=['Change < [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-21P CITY-ST-ZIP
TILE O petete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
Tl [ Delete TIME [ change [ Adgision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ telete THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. I hereby certify tha'tlihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersth s 8 prt gs-rEqred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese”with all oth g
[% - [PAT & — i / /
SIGNATURE: /. ZIEHTTA A CA) T DS ohz I -HE73 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date ! Daytime Phone #

o




