-l =5,
2002 UNIFORM BUSINESS REPORYT (UBRY)
DOCUMENT # . P01000068079

1. Eniity Nama

RALPH & DENISE ENTERPRISES, INC.

Principal Piace of Business Mailing Address

s127 @LTATA cr 5127 HALTATA CT

NEW PORT RICHEY FL 34555 NEW PORT RICHEY FL 34655
E‘,:

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, elc. Suite, Apl. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

03-20-2002 90231 011 ***150.00

321

4
NG AR B

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper [T 2ppiied For
$9-3798859 Sorhopican] |
Zip Country Zip Country - ; $8.75 additional :
. 5. Coificato of Status Desirad 0 Fea Required
I 6.. Mam= end Addreas of Currant Registerad Agent _ _ . i 7. Name and Address of New Registerod Agent . - ;
i Nzme ’ T T - —
PALAZZO LO, RALPH L Street Address (P.O. Box Number is Not Acceplable)
5127 HALTATA CT :
NEW PORT RICHEY FL 34655 :
City FL Zip Code s
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agenl, or both, in the State of Florida. :
SIGNATURE
Signaturs, typod of printed nama of regiaisred agent snd tile if appicable. {NOTE: Registered Agent signature requirsd whon reinalaiing) OATE
9. This corporation is eligible to satisty its Intangible FILE NOWHI FEE IS5 $150.00 10. Eleclion Campaian Financin
Tax fling requirement and slects 1o do so. After May 1, 2002 Feo will be $550.00 . TrusllFundam&fntlr?t:‘utFlon. < fdscfgomh;:::e
(See criteria on back) Make Check Payable to Department of State ]
1. OFFICERS AND DIRECTOQAS " 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11 -
TILE VT O Detete me : [ Change  LF Addition g
RAME PALAZZOLO, DENISE NaniE =
seeT ADORESS [5127 HALTATA CT STREET ADDAESS Y
an-sr-2¢ NEW PORT RICHEY FL 34655 Cr-st-2p . 4
Tne DPS [ patete TITLE O change [ Addition } &
NAME PALAZZOLO, RALPH L NAME
STREET ADDRESS 5127 HALTATA cT STREET ADDRESS
crv-st-2¢ _ |NEW PORT RICHEY FL 34655 cv-sr-2°
TILE O Dekete TE []change [ Addition _
ol | T T v v e ot e e N THaET - === T - = o L
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
Tne . [ petete TILE D cnange [ Adgition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Detets TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P omy-si-2p -
me [ Detete TTLE Ochange [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITV-ST-2P CAY-ST.2IP

13. | hereby certify that the information supplied with this fili not qualify for the exemption stated in Sect|

ng does
indicated on thia report or supplemental report is true and acsur

of the corporation or the receiv axecule this re

changed, or on an attechman an agldrass, with, haylike empow
creds i DT AL M D
sy eﬂ(éﬂﬁquuu—ﬂlr,_f@

ate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
po:’t as required by Chapter 607, Florida Statules; and tha my nama appears in Block 11 of Bl

ion 119.07(3)(i). Florida Statutes. | turthar certify that the infarmation
ock 12 if

/

SlGNATURE: = TS ml'mmmms memnmon




