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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 19, 2003 8:00 am

.DOCUMENT #

1. Entity Name

RONALD PETRILLO, INC.

) Secretary of State

03-19-2003 90110 028 ***158.75

P02000097342

Principal Place of Business
6801 NW 6TH STREET

Mailing Address
€801 NW 6TH STREET
PLANTATION FL 33317

PLANTATION FL 33317
2. Principal

3. Mailing Address
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Suile, Apt. #, elc,

Suite, Apt. #, efc.

EéCK HERE IF MAKING CHANGES

City & State ' City& State 4. FEI Number Applied For
ake (Do Y\ Loke: @Qiﬂe \ jiJL S04y S 1w Not Appiicable
Zip Country Zi Country " i g $8.75 Additional
3 5. Certificate of Status Desired N \adltiona
?)3\* 60 \-‘& 9\) R ?)%‘* L:,'D L}\ ' % N g— @ us i Fee Requirad _
6._Name and.Address of, Current Registered: Agant — ————=n S S=e=— 7" Name ard -Atdress of New Registered ‘Agent T T
. - - - R - _— .= N— T e — - - -\' oo e— = _
PETRILLO, RONALD ™ el L Tedols
' . Street Address (F’.({\Box umber is‘&ot Acceptable)
6801 NW 6TH STREET 303 u}\i. De -
PLANTATION FL 33317
City \_ \A Zip Code
Ae Wil FL | %3400
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
(}.._’ 1
AftF"l-L!E N?v2"(: ';EE |_Sui1650.ogo 9. Election Campaign Financing $5.00 May Be
er May 1, 03 ee wi $55 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Gelete TITLE ] 0. ?: [ Thange [ Addition | &
NAME PETRILLO, RONALD NAME Reaa o | RoralS) S
STREET ADDRESS | 6801 NW 6TH STREET . STREET ADDRESS | B2 B Leo)CT. ROCRVE 3
orv-st-2r | PLANTATION FL 33317 s CriY-ST-2IP [:_“ \{i_ m—&i \‘\_\_ B3N Lo . Q
TTLE 2 Delate TITLE V.Y o ! ClChange [ Addtion | &
3 [
NAME NAME Moy Tl e €. Sulhalin
STREET ADDRESS STREETADDRESS | B3 LA L AL -
CITY-51-21p CITY-§T-2IP alle (DGQTE\ . ‘1\ . 33_\.\._&,_@ 7. _
TITLE _ o e o o i s Deletg e TR i | e ——— RS ML [ Change ——1 -/Addition -|= ~
NAME NAME hE e
STREET ADDRESS STREET ADDRESS - L L zlo-
CITY-§T-2IP CITY-57-2IP N
e 2 Delete TTLE (JChange [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or, with an address, with all other llke empowered.
NOCTEE IR S 33-368
SIGNATURE: GNP SESTOUIRGRA L vede e a- 1803 (§eD)S 33~2G8 S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phona #




