FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Secretary of State
DOCUMENT # P02000025529 / £ 05-05-2003 90354 001 ***150.00

1. Entity Name
BUD PALMIERI COMPANIES, INC

Principat Place of Business Mailing Address 1109 b 3 D U
3652 N. ANDREWS AVE 3652 N. ANDREWS AVE
FORT LAUDERDALE, FL 3330% FORT LAUDERDALE, FL 33309
® P A AR 0 0 AR
341 014 Jupiter Beach Rd ! PO Box 2339
suite, Apt. &, elo. Sulle, Ap1. 8. etc. QQ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Numbe.( Applied For
Jupiter, FL Jupiter, FL 04-3634789 Not Applicable
Zip Couriry Zip Sountry | $8.75 Addifional
B. Cartificate of Status Desired O v
33477 USA 33468 R0 Fee Raquired
=T 7' - 8. Name and Addresa of Current Registered Agent - - -~ - “7..Name and Addross of New Registored Agert - - —
- Name
PALMIERI, LISA Linda. Cruce
3652 N. ANDREWS AVE Stregt Address {P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

341 0ld Jupiter Beach Rd

City . ) FL Tip Code
Jupiter 33477

& The above_named enti sunmlls this statement for the purpose of changing ils regisiered offic® or registered agent, or bolh, in the State of Florida. | am familiar wﬁh ang accept

Guer V. . Z/}i/j

SIGNATURE
Signathi, trped o+ printicd e ol MMM 20T B ke T apiicatn, {NOTE: faysBred A i Lurwed whan s
9. Eleclion Campaign Financing $5.00 May 2o
Trugt Fund Contribution. [0  Addedto Foes

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PSD 2 ewe e P " Change (38 Addition %
NAME PALMIERI, LISA NAME ; P . . 7 [=]
SWEET ADDRESS | §852 N ANDREWS AVE. STREET ADIRESS E_’ug (ﬂguﬁﬁiter Beach Road gr,'
Cry-s1-2p FORT LAUDERDALE, FL 33309 cy-s1-21b Jupiter, FL 33477 g
e v Kl ek 1ME . Olchange  fgl Addbon | £
Nt BLOCK, MICHAEL v Mnda Cruce ‘ ©
STREET ADDAESS | 3652 N ANDREWS AVE, SIREEN ADDRESS 341 0Old Jupiter Beach Road
tiv-s1-2¢  [FORT LAUDERDALE, FL 33309 cy-51-2p Jupiter, FL_33477
me O Delete mE [ Change  [] Addition
wqe | N e
shETAnREss | T T T - STREET ADDRESS (™ = - o
CIfV-ST-2P cv.S1-2p
me [ Detete e [ Ghange ] Addition
NANE NAME
STEEN ADDIESS STREEY ADLRESS
CITY-51-29 onv-sB-2P
me ] Dekete e [JChange [ Addition
NAME HALE
SIREET ALDYESS STAEET ADDRESS
tMy-s1-20 cav-sr-zip
TILE 1 Delere TLE [J¢hange [ Addition
MANE ) . . NAME
STREETADDHESS | - SYREET ADDRESS
cmy-s1-2p £y-st-2ip
12. | heraby certify that the informatien suppied with this filing does net guallly for the exemption stated in Section 11907(SX|) Flonoa Statutes. | further certify thal the information

Indicaled on this repoit or supplemental reporl is frue and accurate and thal my signaiure shall have the same legal effect as if made uncer oath; that ! amn an officer or direglor

of the corporation or the receive mpowsred to axecubs this repon as required by Chapter 607, Flordda Statutes: and that my name appears in Biock 10 or Biock 11 If

changed, of oh an altachment w!th mdr% all other like @ powerad. /
SIGNATURE: rpe Lk lrwce V. Whs s By 78-a308

SIONATURE AND TYPED Off PRINTED NAME OF S0KIHG OFFICER DR DIRECTOR / .= Oayirs Ph0va #




