2002 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

DRSP FILICETTI SOUTH INC.

DOCUMENT #  P01000110075

Principal Place of Business

1111 CRYSTAL DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address
1111 CRYSTAL DRIVE

PALM BEACH GARDENS FL 33418

2. Principal Place of Business _ )

S N B i ;—ﬁ'-
THEH | SWEST - ar

3. Malling Address

(841 wesT 107 ST

Suite, Apt. #, elc.

BAq T3

Suite, Apt. #, etc.
Bay #3

FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90067 019 ***150.00

U MR

DO NOT WRITE IN THIS SPACE

Citv & State |

RiviER A Beackh FLh

City & State

Riviean IREAck FLA

4. FEI Number

65 - 18R o S

Applied For

Not Applicable

Zin Country

Zip

33404

Country

B%lm 3€A¢L Co,

5. Certificate of Status Desired a

$8.75 additional

Fee Requirad

| 53404 imBeah Co

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name
ﬁm':‘ 5o AL EFA

“ | Street Address (P.Q: Box Number is Not Acceptabié)

L2X

Vi Wzdn\{n

Y Baren Regcek FL | ‘%59 g0

il

SIGNATURE

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

MM {2,200

Signaturs, typsd of Wﬂ Rame ulﬁislar% agent and titlg if applicabils. {NOTE: Registered Agent signature required when reinstating) DATE
. . . - .- - L ot . "m .
9. This'corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Electon Campaign Finanding © " $5.00 wiy B0
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O - Added t6 Fees
{See criteria cn back) O Make Check Payable to Department of State . . T -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ,Zfe\etg TME ™ Flonange [ Addition
NAME SOOWAL, STANLEY NAME AnT (Gac € P_I_ﬁ ~
smeetaobaess | 1111 CRYSTAL DRIVE STEETADDRESS | Sz e Rie visTA L
CITY-ST-7P PALM BEACH GARDENS FL 33418 7 CITY-51-21P KNerx L € FI_ZN N RIFL S
me (1] =, TME & HThange [ Addition
NAME SOOWAL, DIANE ' NAME Tharons A £FA
streeT ApoReESS | 1111 CRYSTAL DRIVE STREETADDRESS | g=o wo R e Wiz TA
CiTY-57-21P PALM BEACH GARDENS FL 33418 CITY-ST-2IP Kigopvr# “TENN 3791 G
TITLE : O Delete TITLE O Change [ Addition
NAME NABME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-21P ) -
e —— —————EE T Obeee o ffme” T Ol Change [ Acdilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -51-21P
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver 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
changed, or on an attachment with an address, with all other like empowered.

N AT =
200N ED I%A. 12,2202 3614789509
SIGNATURE Al SIGNING OFFICER CR DIRECTOR v v Date § Daytime Phana #

b

CR2E034 (9/01)



