FILED

2002 UNIFORM BUSINESS REPORT:“(UBH) Mar 31, 2002 8:00 am

DOCUMENT # . P95000010925 Secretary of State
1. Entily Name
03-31-2002 90355 042 ***150.00
JANICE CETTA, P.A.
Principal Place of Business Mailing Address
6855 NW 12TH ST. 6555 NW 12TH ST. ) Tt
MARGATE FL 33063 MARGATE FL 33063 ' .
I I 1A
Sulite, Apt. #, etc. Sulte, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-055%77 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5, Certilicate of Status Desirad (W] an quuiret; iona
- . ———n—§;-Name and Address of Cuirent Registered Agent - 7. Nams and Address of New Registered Agent . .
Nama
CETTA, ROBERT.. - osremm s e o5 e Aélreét Address (P.0. Box Number is Not Acceptable)
6855 NW 12TH ST.
MARGATE FL. 33063
City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Sigrature, typed o¢ printed name of registered agent end itis if anphcabla {NCTE: Registered AGan signature raquirad when reintiabrg) DATE
9. This corporation is eligible to salisty its Intangible FILE NOWII! FEE lS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects 10 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contsibution. O Atiod 16 Fa‘;s
{See criteria op back) X Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T P [ pelete 13 Oichange [ Addition

NAME GETTA, JANICE NAME :

sTREET anDress | 6855 N.W. 12TH 5T. STREET ADDRESS

or-st-ze | MARGATE Fl. 33063 CITY- 51- 2P

TiTLE sT [0 dakete TITLE Dichange [ Addition

NAME CETTA, ROBERT NAME

sreer aporess | BBSS NLW. 12TH ST. STREET ADDRESS

or-sT-2¢ - | MARGATE FL 33063 CITY-S1-2IF

TE - O petere - THLE T Clcmenge [ Addlion

NAME NAME

STREET ADDRESS | _ e e o sTREE ADORESS | o o e —_— -—— s
TSt I oITy-ST-2P

TIHE 3 Delete TILE [JChange [ Addition

NAME ' HAME

STREET ADDRESS STRELY ADDRESS

CITY-§1-2 CTY-ST-2P

TIME [ Dedete TME [ Change [ Addition

HAME KAME

STREEY ADDRESS STREET ADDRESS

Y- ST 2P i CnN-St-nP

e [C1 Delete TIME (I Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CTY-ST-2P CITY-5T-2F

13. | hereby certig that the information supplied with this fiting does not quality for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certily 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 officar or director
of the corporation of the receiver or truslee empowered 10 @xacute this report as recuired by Chapter BO7, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e T A QUIRED : } 20 09 ( QS‘-D 932-0480

TURE AMD TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytimer Phone #

CR2E034 {9/01)



