2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

ngNUmM ENT# P02000128994

ANTHONY PICARIELLO, INC.

ecretary of State

04-02-2003 90384 015 ***150.00

Principal Place of Business Mailing Address
1194 SE. 18T TERRACE

. DEERFIELD BEACH FL 33441

1184 SE. 18T TERRACE
DEERFIELD BEACH FL 33441

UIIHIIHUIIUIHIHIINIIIWIIII\IIIIIHIIIIIIIHNI!l!!l,l,l,ll?III

2. Principal Place of Business 3. Mailing Address P

Suite, Apt..#, fetc. ’ Suite, A.pt. #, stc. ) e l:l C CK HEHE . MAKING CHANGES —r - .. ="

AT e T i T e G e et S s e [T R el — e
City & State City & State 4. FEI Number Applied For

?o 60 55508 Not Applicable

Zi Countr 2i Countr )

° Y P y 5. Certificate of Status Desired O $8.75 Aadtional

Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PICARIELLO, ANTHONY
1194 S.E. 1ST TERRACE
DEERFIELD BEACH FL 33441

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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 printexd name of regislerad agent and tille if applicable.

{NOTE: Registerad Agent signature raquired when rainstating) DATE

" BLE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Cher,lf«gayab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

SIGNATURE: 4

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPS 1 betete TITLE (I Change [T Addition
NAME PICARIELLO, ANTHONY NAME
STREET ADDRESS | 1994 S.E. 1ST TERRACE STREET ADDRESS | .
onv-si-2¢ | DEERFIELD BEACH FL 33441 orvseae |
TIRE 3 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDAESS T T e T — s e STREETADDRESS <[ 72 s © L e il e m B
CITY-ST-21P CITY-57-21P - o
TITLE D palste TTLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CHY-ST-ZP CITY-ST-7IP
TTLE [ elete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS} STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 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 | arn an officer or direcior
of the corporation or the receiver or trusteg empowered 0 exgeei? this repogyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ary2 ith 2 .
2 ; fosks (7
RED 325/ 754 2560 =817

SlGNATURE ANDTYPED OR PFIit"ED NAME OF SIGNING CFFICER OR DIRECTOR

/ Dats

Daytime Phona #



