2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000047917 Secretary of State

1. Entity Name

May 28, 2002 8:00 am

LAW OFFICE OF SUSAN MAULUCCI, P.A. 05-28-2002 91646 008 ***150.00
Principal Fiace of Business Mailing Address
1800 2ND ST 1800 2ND ST Mo T
SUITE 708 SUITE 7208
" B l | I u" lll" ,lm HI" ml m.
2. Pringipal Place of Business; 3. Mailing Address ] |||”II| "I |||| "m "m ||”“ m |"||
222 fHeInfosh Lane " "hz2 27D Jo frhline
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State , City & State , 4, FEI Number Applied For
Sldzfd-ro 7 77 yd 5—’ Wﬁr@/% / ;,7/ 65—0411346 Mot Applicable
" v . F l .
32' 232 CZ;}'V A \;Z’IF;-/Z 32 CO”E"’ s A 5. Certificate of Status Desired [ g‘g-gesq:i‘:’;'"""a'
- * - - i6.-Name and Address of Current Registered Agent =~ s } " 7. Name and Address of New Reglstered Age:nt-
Name
MAULUCC" SUSAN Street Address {P.0. Box Number is Not Acceptable)
1800 2ND ST
STE 708 #2722 e/ fosh Lo
SARASOTA FL 34236 City . Zip Cod
Sara so/ FL | 2272 35 |
8. The above named entity subrnits this statement for the ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AAM g m ' 5/' ,/0 2
. Signature, typed or printad name of registered agent and title if applicable, {NOTE: Regislerad Agent signature required when reinstating) patE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!Il FEE |S. $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do go. After May 1, 2002 Fee will be $550.00 T . 0O
R rust Fund Contribution. Added 1o Fees
(See criteria on back} - a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE DPVS [ Gelete TILE [ Change [T Addition
NAME T MAULUCCI, SUSAN NAME
sTReer ADDRESS 14580 LITTLE JOHN TR STREET ADDRESS
cmy-s1:2F - |SARASOTA FL CITY-ST-21P
TILE T O petete TTLE [JChange [ Acdition
NAME MAULUCCI, SUSAN NAME
STREET ADDRESS 4580 L"'['LE JOHN TR STREET ADDRESS
CITY-8T-2IF, _ SARASOTAFL e ’ CITY-3T-21P
T O Deleie e T mmwele ~ el o [change . [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
oITY-57-2IP CiTY-ST-2P
TiLE ] Delete | e CJchange [ Addition
NAME 1 namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP
THLE 3 Delete TITLE T change ] Additian
NAME H  NAME
STREET ADDRESS # STREET ADDRESS
CITY-ST-2IP Bl CITY-ST-2P
TITLE [ Deiete i TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P | cirv-s1-20

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute JatsTeper] as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered®

SIGNATURE: STV SR A A 5;/, /o Z— éy/)_?‘/z ~9262 |

>

¥ Dawe Daytime Phone #

e

e

\

CR2E034,(9/01)

SIGNATI TYPED QR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




