2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

JILL CATINELLA, P.A.

P01000067663

Secretary of State

01-21-2003 90106 028 ***150.00

Principal Place of Business
2751 NW 25TH WAY

BOCA RATON FL 33434

Mailing Address
2751 NW 25TH WAY
BOCA RATON FL 33434

LML

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
651127094 Not Applicable
Zip A __9‘_’,9”””_ e - ;P,,_ e e e _C_DETL iame =z | B, -Certificate of Status Desired El———*ss 75 Additonal ... .|. .
o s [ S Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CATINELLA, JILL '

2751 NW 25TH WAY
BOCA RATON FL 33434

Street Address {(P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily 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 agenl,

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!H!
After May 1, 2003
kiake Check Payable t

torida Department of Staté

9. Election

Trust Fund Contribution,

Campaign Financing

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elets TITLE [ Change ] Addition
NAME CATINELLA, JILL NAME ’
street aporess | 2751 NW 25TH WAY STREET ADDRESS
crv-st-2r | BOCA RATON FL 33434 CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 217
TImLE . == ] pelglg=——~ e - | T - T O'chenge [ Addition
HAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-21P CITY-$T-7P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delete TITLE [JChange [} Aodition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE O Delets TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
PN

12. | hereby certify that lhe information supplied with this fifng does not qualify

indicated on this report or supplem
of the carperation o 'the receiver 9
changed, or on an attachment wit

SIGNATURE: )(

t e exemption stated in Section 113.07(3)(i), Flo
y|signature shall have the same legal effect as if

|

ricda Statutes. | further certify that the information
de under oath; that | am an officer or director

1 a: requared by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

(Y163

SlGNA‘?Jﬁf ANDTYF’ED on pmme\ﬁh’me oF su:.ﬁms on:?c.:.r OR Uhv:\.TOR

I:]ale ol l S Daytime Phone #

MRAASTY

nv

CR2E034 (10/02)



