2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P01000080887 SBR Secretary of State

1. Entity Name _ ke
MARY SINOPOLI ENTERPRISES, INC. 03-17-2003 90111 020 #*7150.00

Principal Place of Business Mailing Address
192 WESTBURY K 192 WESTBLRY K '
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Adgress ”II”"”" "m “l“ "m Ilm |Im "m m" II'I”I'II "”l ]"l }Il“
gS'Q_ ZQ ). 414@ PN jl éa&é g 4% A OOD )
e, Apt. #, etc. Suite, Apt. #, élc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
W/abﬁm A_ D@_Zﬁéﬁ Jm é 65-1127737 Not Applicable
Zip untry Zip ountry ' i i $8.75 additional
5. Certificate of Status Desired O \
3\29{9'1‘ &mﬂm 3[? f/ ol (e /Rl AY Fee Required
6. Name and Address of Current Registered Agent _ o . ___7. Name and Address of New Registered Agent
. Name
SIMOPOL!, MARY :

192 WESTBURY K . Street A??s;(l’aofiagcix Numberc;scr:c;t) ACBplable)
DEERFIELD BEACH FL 33442

ity f}Code

SEALEAD (Terpent FL [ %50y a

8. The above named entity submits this statement for the purpese 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, typed or printed nama of registerad agant and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!!I"FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
5?“ After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. D Added to Fees
‘Make Check Payable to Florida Department of State
L 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

‘ﬁITLE D M Delete TIMLE MChange ] Addition

NAME SINOPOLI, MARY NAME .

srreeT annaess | 192 WESTBURY K STREET ADDRESS | o 0.29 MMAAAcs0 853 D

env-sr-z¢ | DEERFIELD BEACH FL 33442 oS-k | DR Fr D fFirge o, o TTY S0

TILE O petete - TITLE 4 [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2I

TILE AU . DOoeeta__. .. Jome ) . O change [ Acdition

NAME ‘ I T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-71P

TITLE O petete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supglied with this !i\ing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

ED NAME OF SJGNING OFFICER OR DIREGTOR . Date Daytirma Phons #

indicated on this report or supplemental report is4rag and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation of the teeeiver or trustee emgowerdd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ofth an address{ with gll other like empowared.
- F iy -
/ ' D Py /gl Lo i 5 .
SIGNATURE:—7 e ipd LURIED > J5 /05
ANLIR /

CR2E034 (10/02)




