FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

DOCUMENT # P0O2000087517 Secretary of State
1. Entity Name 02-27-2003 90131 040 ***150.00
CHANDELIERS & CIA., CORP.
Principal Place of Business Mailing Address
933 FALLING WATER ROAD 833 FALLING WATER ROAD
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Businass 3. Mailing Address . . “"“"’ !“ "”I ”I" Im“lm Ill“ “‘“ ll“lu“‘ Il[l' (ll[“"ll"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O ' - O?‘I 8] .l) 2 5 Not Applicable
Zp Country <P Country 5. Certificate of Status Desired O $8.75 Additional
—- L L. . _ PO—— R . _ phpeuty . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PERASSO, GIAMPAOLO Street Address (P.O. Box Number is Not Acceptable)
933 FALLING WATER ROAD
WESTON FL 33326
- City Zip Code
- FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

o R
5l

+ SIGNATURE _
' Signature, typed or prirted name of registerad agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
s, 8. Election Campaign Financin
_ After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ’ O fciigieohgii? °
Make Check Payable to Florfda Department of State
10, w3 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE O change [ Addition
MAME PERASSO, GIAMPACLO NAME
STREET ADDRESS | 933 FALLING WATER ROAD STREET ADDRESS
CITY-ST-2P WESTON FL 33326 CITY-ST-2IP
TITLE vD s [T Delete TITLE [J Change [ Addition
NAME PERASSO, MARCIA . NAME
STREET ADDRESS | 933 FALLING WATER ROAD STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CITY-ST-2IP
TITLE ’ - ) Oopeete ™ ' ™me A T “{J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP CITY-ST-ZiP

quplity for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

that my signature shali have the same legai effect as if made under oath; that | am an officer or director
} repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owere

 SIGNATURE: '-“/WM; R ILRED 2/23/2x3 (959) 349 3043
‘ SIGNATURE 4NDTYPED OR jﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #

pplied with this filing does n

12. | hereby certify that the informatio
indi " A report is true and accurafe a

t PO |

At

CR2E034 {10/02)



