FILED

FOR PROFIT CORPORATION Mav 21. 2002 8:0
UNIFORM BUSINESS REPORT (UBR) S e{r ot ry of Sia?eam
DOCUMENT # ()
1. Entity Name ZOOOOI q’_?(Q% — 05-21-2002 91150 035 ***150.00
CRISCIONE REALTY OF FLORIDA, INC.
Pl " »‘ cre L "‘w/ " PR
FWRITEIN IHAS.‘@PACE S
2. Principal Pla=e of Business 3. Mailing Address
18 MIDDLEBURY LANE 18 MIDDLEBURY LANE
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
-~
City & State City & State 4. FEl Number Apptlied For
BEVERLY, MA BEVERLY, MA 04-3175815 Not Applicable
01Z§p15 I(J:c.]ugr?- 01?15 I(I:?UE}“Y 5. Cerlficato of Status Desired ] geaéggqﬁ?ﬂm
s s i L e s D 7. Name and Address of Current Registered Agent
. RS L N SRR DN R T T Name | T T T T ST e G| e | ST iR

L
A

C'T CORPORATION SYSTEM

“DO'NOTW

RI

h nt
T AP
TE" " - -

Street Address gOA Box Number is Not Acceptable
1200 S ROAﬂ

INE ISLAND

“IN'THIS:'SPACE

- : A - " City Zip Code
. . e _'| PBLANTATION FL | 33324
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
, N o . ;v -+ Jandary'd < May 1 Feeis $150.06° - ¢
. Th ra ligible to satisty its In ¢ : Aele? )
N l‘a;sﬂi?":?eqzﬁ:r:;gg:eicgIfgydlossota"g'ble b After May, 1, Fee'is'$650.00., '+ :| 10. Election Campaign Financing $5.00 May Be
See criteria on back ) -Amended UBR is $81.25- . Trust Fund Contribution. Added 1o Fees
(See criteria on back) ‘“Make Check Payable to Départment of State :

11. OFFICERS AND DIRECTORS =
e P ] TME S
NAME CRISCIONE, PAUL NAME " | ‘ =
smeensooress| 18 MIDDLEBURY LANE STREET ADDRESS 3
ow-sT-zp |[BEVERLY, MA 01915 ‘oY -ST-2P &
TME D g~ &
NAME CRISCIONE, DAVID - ©
seeTaooRess | 30 OAKMONT DRIVE ;
crv-st-zp | FATMOUTH, ME 04105 )
TME D ‘ o

| CRTSCTONE, STEVEN, amome e LW e o i
sreetarEss | 829 READING CIRCLE STREETADDRESS | -« . v g e e e i
orv-st-2p |RALEIGH, NC 27615 ‘cn_v'-;s'f-;m N Do NOT WR'TE
TIME D TME o THI® '
NAME VIERAITIS, DONNA BT ] RN IN THIS SPACE
smeeTaooress | 531 HOWTHORNE COURT STREETADORESS |- ... 4 ‘ S '
crv.st.ze | 1.OS ALTOS, CA 94024 CTY-ST-2R 1) e L e
TME D TE '
NAME CRISCIONE, CARA _ NAME - _
sreeTaoress| 3802 WOODBRIDGE ROAD STREET ADDRESS .
ow.st-ze | PEABODY, MA 015960 CTYisT-zZP- | .
TME TREL L e a ,
NAME NME S e [ e 4 -
STREET ADDRESS streetaooress |- 0L :
CITY -ST-2P oy sTizP o e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 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 cath; that | am
an officer or director of the corporation or the feceiver or trustee empowered to sxecute this repert as required by Chapter 807, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ ol L s

SIGNATUR'E’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S O 30 0> W 4IBA2 8RS

Date Daylime Phone %

STF FL32381F 1



