L

LY

" 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000099664

PALMIERI SHELLS CONTRACTORS, INC.

N

Principal Place of Business

2581 JUPITER PARK DRIVE
EM3
JUPITER FL 33458

Mailing Address
2581 JUPITER PARK DRIVE

E #13
JUFITER FL 33458

FILED
Jun 03, 2002 8:00 am
Secretary of State

04-16-2002 90184 024 ***150.00

4/1

Hh_..,

2. Principal Place of Business 3 Mpihg Agdress ?-)
0 bpy 2934
Suite, Apt. #, etc. Suife, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Cip4 & State 4. FEl L?ber Applied For
\% N A, E 9178 Not Appiicable
" . ‘ N
Zp Counlry 7 . 5. Certilicate of Status Desired O $8.75 A,d“m“a‘
A 0‘41 Fee Required
6. Nime and Address of Curramt Ragistered Agent Y T " 7. Name and Address of New Repistored Agant
_ — . — = P — - — el ot o T R :Ndmﬂ*"‘" "_‘-'_""-z;'-:? - — - _: - i " . —.- _;- - . _'__~_‘ e ol
PALMIERI, LISA Street Address {P.O. Box Number is Not Acceptable)
2581 JUPITER PARK DRIVE
E #13
JUPITER FL City I Zip Code
. FL
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE 3
Signatre, typed o printad nama of registered agent and i 1 spplcable. (NOTE: Registerod Agenl signatuns requirad whan reinsteting} DATE
9. This coporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) .
Tax filing requlrement and elects to do se. After May 1, 2002 Fee will be $550.00 10- $:zgr¢$r%agp:ing:£:nancmg f?ﬂ.ﬁﬂuomh;:ife
(See criteria on back) ‘Make Check Payable 1o Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmEe £ Deetn TME g P embeagntE, [changs (B &idition g
we ! we |- ~Bud-Palmieri 3
2581 Jupiter Park Dr El13
oY -S7-21P ery-S1-2P Tupiter EL 33458 g_sl
TITLE O elete nne ' _g L:.;L-bb* T Octenge  [F Mositlon | €5
NAME NAME L 2. da C -
STREET ADDRESS STREET ADDRESS inda Lruce L
o wswr | 3381, JupifproRaes Drive BL3
TmE __ - - — O3 Detete Tme ) i 1 Change [ Additicn
K i I n w- - S S o N
STREET ADDRESS STREET AEDRESS
CiTY-ST-2P CITY-ST-2P
T 3 Oetete e CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2F cIY-ST-21P
Tme ] petete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-5T-2IP CITY-ST-2P
TILE 1 Detets TELLE . Oichange  [J Addttion
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CIFY-ST-2P Crv-51-2IP

changed, or on an attachment

Esr'GNATunE:

13. | hereby certify that the information supplied with this fili:g does not qualify for the exemplion stated In Section 1 19.0?&3)(0, Fiorida Statutes. | further certify that the information
aceur

indicated on this report or supplemental report is true a
of the corporation or the receivegor trustee empawered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

h an address, with all pther like empowered.

ate and thal my signature shail have the same legal &

ect as if made under oath; that L am an ofiicer or direclor

ff/i / 2 58/ 5‘:.743&7




