FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

DOCUMENT #  P01000114274 % Secretary of State

1. Entity Name 07-15-2002 90190 029 ***150.00
PIAZZA DE ROMA, INC. )

Principal Place of Business Mailing Address

15280 JOG ROAD @!1[5,6 4 15260 JOG ROAD 80123122

DELRAY BEACH FL DELRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address ”"”Il' m "m ”l“ "mlml ||!|| 0"] HI“ Ill'l “l“ |||” |‘|’ ||I|
g'fe')e/plc_,’,eic‘ g@'ﬂéelc. DO NOT WRITE IN THIS SPACE

City & State City & State ¥ 4. _EE| Number Applied For
é r"’ Og ;S 5 i (D Not Applicable

i C i 1 i
ap euntry Zip Country 5. Cenificate of Status Desired 0 gg;:g Addltlonal
- - - st e |- - e [ - quired —— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, HARVEY
1900 N W CORPORATE BOULEVARD

Street Address (P.O. Box Nurmber is Not Acceptable)

SUITE 301 WEST

BOCA RATON FL 33431 City FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla it applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation Is eligibie to satisfy its Intangible FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. I Added to Fass
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1,
Tme Pygé ld‘CVL—T 7 Deiete T Kvesictend ~ DOchange  Mddition
Nave e Frauco i
STREET ADDRESS sweEraniess | 5% Hewrbows P S Cuch o)
oTY-ST-2P GITY-5T-2IP Boce Ratev i 2208 .
THLE CJ Detete e (CECWreSidden X . 7 Ooe Lo
NAME NAME / { y
STREET ADDRESS STREET ADDRESS \O¥({ |Hre VQ\/LVL < CLﬂ'LL
CITY-§T-29 CITY-ST-2P Bocs QM 234
TITLE . [ Delete TITLE [T change [ Addition
NAME - - . - — NAME - tes - .- - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 peletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmeE O pelete TITLE [C] Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE [ Dalate THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7P CITY-ST-2IP

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or eceiver or trustee empowered 10 exacute 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 ghiathipent with An address, with all other like empowgred. { M Gb
Y glgy. 2! 833

SIGNATURE é SPaEA AT REESE 7!

SIGNEH‘JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

Dhta Neadirre Dhaee 8

1R I T

N

CR2E034 (4/02)



A ttaah et POIBGIA

QTA ASSOCIATES, INC.

QUICKBOOKS ® TAX ®* ACCOUNTING

July 9, 2002

Division of Corporations
Uniform Business Report Filings

PO Box 1500 :
Tallahassee, EL-32302-1500

Dear Sir or Madam:

Enclosed please find a check in the amount of $150.00 to cover the annual report filing
fee for the year 2002. My client just received the second notice in the mail this week, as
there have been enormous problems with the mail. Please update the address on your
records to read SUITE EFG. This is the first time the client has received a package from
your office. Therefore, I am requesting abatement of any late fees associated with this
matter.

Thank you in advance for your cooperation in this matter.

Sincerely,
.
Wg&%&ﬁm/ VH
ngela 1DiCrescenzo, CPA
Enclosure

3711 NE 27th Avenue » Lighthouse Point, FL 33064 « 954,782.4560 954.782.0546 Fax
E-Mail: angela@QTAASSOCIATES net




