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

DOCUMENT #  P02000001105 Secretary of State
1. Entity Name 03-17-2003 90687 020 ***150.00
MICHAEL PELLEGRINO, INC.
Principai Place of Business Maiting Address
4941 NW 23RD COURT 4941 NW 23RD COURT
BOCA RATON FL 3343t BOCA RATON FL 33431
2. Principal Place of Business 3. Maiing Address H"”"] m II"I ”I” IIN' I””"m "’” "m "IIH"" IIII”HH“[
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
) l - OSj \ 55 8 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired (| $8'75 Additj""a'
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.- .MNama . A e o

PELLEGRINO, MICHAEL
5527 NORTH MILITARY TRAIL, NO. 1415
BOCA RATON FL 33496

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed aame of registered agsnt and tle if applicable. (NOTE: Registered Agent signature required when refnstating) CATE
FILE NOWU! FEE IS $150.00 . )
9. 1 ign Fi
Ao y 1,2003 Foo willbe $550.00 Eecton Carpagn i $5.00 oy
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete me . (] change [ Adtition
HAME PELLEGRINO, MICHAEL NAME
swreer ancress | 5527 NORTH MILITARY TRAIL, NO. 1415 STREET ADDRESS
CiTY-5T-7IP BOCA RATON FL 33496 CITY-ST-ZIP
TILE [ Delete TITLE J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME ) _ NAME i
STREET ADDRESS R ~ ¥ smeeTanoress | T
CITY-ST-2iP GITY-§T-2IP
TIMLE [ celets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental renodtis frue 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 corporation or the recdiver or trusfee empowerSo execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachrhebt with amaddress, with all otPyr tike gmpowered. S \9\

HYRIARSD ncume eugore® 2319103 §10-140

OF s@uma c\FFlcen OR DIRECTOR Data 1 1 Daytima Phone #

SIGNATURE:

SIGNATY/RE AND TYPED OR PRINTED NAM|

CR2E034 (10/02)



