2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION

FILED
Mar 12, 2003 8:00 am

DOCUMENT # P02000016531

1. Entity Name

BURIE, D'AUGELLI AND ASSOICATES, INC.

ESS REPORT (UBR)

Secretary of State

(03-12-2003 90072 042 ***150.00

Principal Place of Business Mailing Address

BUNN-DTFHGT. 424-NW-3STH-ST.
HQCA RATON Fi, 33434 BOCA-RATON-RL-33431

AR

2. Principal Place of Businegs 3. Mailing Address
o CEDERALUNY | /300 N Federad My
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/

- o CHECK HERE IF MAKING CHANGES
So,f fO/ Su'te /O/ e -
City & State c— e g~ oy o [=F:City &State= L = - - T 4. FEI Number " Applied For

4 Katow | [lords |Boca £ontow __Flords |03 -O43 ) 40 Not Appicable
Zip Country Zip Country - ; $8.75 Additional
33 4’_ ?2 U. L 33 }LJ 2 L(f 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

D'ALMEIDA, ARTHUR B
105 E. PALMETTO PARK RD.
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Accepliable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

the obligations of registereq agent,

g its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and titls it applicabla.

{NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be"$550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D _ O Dete e 2P O radition
NAME BURIE, GREGORY J NAME @

STREET ADDRESS | 58 SW 15TH RD. STREET ADDRESS

ery-s-z¢ 1 BOCA RATON FL 33432 CITY-5T-2P

THLE D I Delete TITLE O change ] Aadition
HAME D'AUGELLI, RICHARD HAME '

STREET ADDRESS | 2424 NW.35TH. ST, . - - ~ [} STREETADDRESS.| ... _ . o
CITY-ST-2IP BOCA RATON FL 33431 CITy-ST-2IP

TITLE [ Deiete TITLE {1 cChange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIF

TILE (O Delete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T Delete TITLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P GiTY-ST-2IP .

12. | hereby certity that the information suppflied with this filing does not quali
indicated on this report or supplemental report is true an accurate and t
of the corporation or the receiver or trusiee empowered to execute this re,
changed, or on an attachment with an address, with all

SIGNATURE:

other like empowerec.

fy or the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an afficer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

W.f// S61-

0//2/03 822~ 0\

Daytime Phone #

CR2E034 (10/02)

I




