2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P02000045849 04-10-2003 90446 001 ***211 25

1. Entity Name

DEFAZIO DEVELOPMENT CORP.

Principal Place of Business Mailing Address
8450 N W 45TH MANOR 8450 N W 45TH MANOR
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
2. Prmcm;PlW%smésy ’S i Maul.u‘:addr;ssz/[/ J ‘g " -—\» - ‘
R .Y 7 .
g""‘e' Apt. ¥, etc. Suite, ApL #, elc. [ CHECK HERE IF MAKING CHANGES
ity & State ’ iy & State 4. FEINumber, . ;- K -1 |Applied For
~|-LerR I o~k e~ S PNl O1-0T5H#28 oo
i5 untry g untr o s $8.75 additional
Cenlificate of Status Desired My
5 '3 Jify/ g;éou/m Z06] BRoulwrer O Feo Recuired
. 8. Name and Address of Current Registersd Agent " 7. Mame and Addrass of New Registered Agent
Name . e ’ :
| = DEFAZIOROUIS ) ' Street Address (P.O. Box Number Is Not Acceptable)
8450 N W 45TH MANOR .
CORAL SPRINGS FL 33085
City FL Zip Code
+ | 8. The abows TEIMET Ttk subamts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligati e,
SIGNATURE ; /& i Pl 7 -0 3
Sipnature, typed ¢ griniod Rame ol fistgred nﬂz’mﬂ Ltie it appiicabla {NOTE: Rogistered Agent signztg raquired when reinstinng} DATE
FILE NOW FEE IS $150.00 . . . '
. El Finan,
After May 1, 2003 Fee wili be $550.00 8 Flection Campaign Fancing.  $5.00 May Be
T Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State ;
10. ° QFFICERS AND DIRECTCORS T 11. ADQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-.
TILE P (3 petete TITLE [ Grange [ Adaition | &
HAME DEFAZIO, LOUIS NAME g
sweer aposess | 8450 N W 45TH MANOR STREET ADDRESS 3
orr-st-2¢ | CORAL SPRINGS FL 33065 CITY-§T-2F . 2
TE V.- O Delets ne - Ol chenge [ Adution g
HAME DCaviQp o FaAaZ10 NAME
STREETADORESS gL it /o0 NS ) 2 T s, STREET ADDRESS
CITY-ST-2Ip é’o@u&?‘-&;@% S e e CYsTDR. | ——
TmE Locor'vy CREEA, Flrg Do TME O Change [ Aadition
HAME IZws ) NANE __ _ :
| STREET ADORESS | =T T T T T T L) stie Ropkess L e e T e Saaansttd B e
-| emy-srzp e D CITv-S1-2P _
TILE [ pelete mME ) ] Cnange [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CIvY-51-2p CITy.ST-2P
Tme L7 Detete ATLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crry-ST-2p CITY. ST1-71F
WTLE {1 Detmta TIRE O change [ Adaision
NAME NAME
STREET ADDRESS ‘ STREET ADDRFSS
CIY-ST-2P CITY- §T-2I .
12. Lhereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(H}, Plorida Statutes. | further certify that the information *
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporation of the raceiver of Irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ag-a - dacegs, with all other like empowared. .
. = ’
SIGNATURE: : PCAUIRED g-7-03 Py L 324
oR mnmo OFFICER OF muzcmtr____“M Data Taytima Phona & J
L=

—— | - U o ., mr) Badbs




