FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am
, L ]
DOCUMENT #  P01000086486 Secretary of State
Hﬁlglt{a\: rTE)EONNA, INC. 02-06-2002 90075 029 ***150.00
Principal Piace of Business Mailing Address
301 SE 4TH ST 30t SE 4TH ST
POMPANO BEACH FL 33080 POMPAND BEACH FL 33060

2. Principal Placepf Business 3. Mailing Address ”ll“l” m I|i|’ |||“ “m I|m |I||~ ||||1 |I“| I"" |l||’ ||“I |m lII'
le_(ij_&f;apnéu Ronp
Sulte, Apt. #, etd. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

P City & State City & State 4. FE| Number Applied For
Orafand RE.Rd. , FL L5~-1132563 Not Applicatle
én? D G 0 EEUNW R fb) Zin Country 5. Certificate of Status Desired O ?ess'ggq S:ﬂ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
301 SE 4TH ST
POMPANG BEACH FL 33060
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaiure, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe‘és
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE []) :VJ" P’-‘ lﬁé'n"l' R change [ Addition
NANE CHIAPPA, DONNA NAME
streer anoress (301 SE 4TH ST STREET ALORESS 30! J E l{‘ﬂ\
emv-s1-z¢  |POMPANO BEACH FL 33060 CITY-ST-7IP Pompn.}o E&ag( EL 37280
TLE [ Celete TILE [ Change @dilinn
NAME HAME w,.,..‘ MIa
STREET ADDRESS STREET ADDRESS 120} 5‘8’ l-{‘“' &,
CITY-ST-2iP _ CITY-5T-Z1P th. Fe ?)0‘ o
TITLE [ Delete TMLE r [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O Gelste TITLE [ change [T Addftion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or w6 Jeceiver 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

lchar}gedl. or on an A an address, with all other like empowered.
SIGNATUR LTAGe WIQ;(')/J [1T-0 %Mﬂf/uaz»

{ETIRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone #

AV 6650/10

CRNEN2A ([QIN1Y



