2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COMPLETE REFFERRAL, INC.

DOCUMENT # P95000071414

Principal Place of Business
10635 W ATLANTIC BLVD
CORAL SPRINGS FL 23071

- . e ST Y eewio i nD . .

il

Mailing Address
10639 W ATLANTIC BLVD
CORAL SPRINGS FL 33071

2. Principal Place of Business

~173. Maiing Addiess

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am

Secretary

of State

03-24-2003 90140 009 ***150.00

[T

[ ©HECK HERE IF MAKING CHANGES

5. Certificate of Status Desired OJ

City & State City & State 4. FEI Number 5 06 Applied For
6 20230 Not Applicable
Zip Country Zip Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PACITTI, PAUL
7110 N. UNIVERSITY DR.
TAMARAC FL 33301

T

Street Address (PO. Box Number is Not Acceptable)

10635 W. AFlartic Al -

vl oral SpOings

FL | ‘=550

8. The above named entity subnits this statement f
the obligations of registeréd igent,

SIGNATURE

the purpose of changing its registered office or registered agent, dr both, in thdSate of Florica. | am familiar with, and accept

3/2-1 03

Signahy/yped of prin‘!gd nama of réistﬂmd agent and tifle if applicabie.

(NOTE: Registered Agent signature required when reinstating)

foaTE

L4

. FiLE Kowin FeE 15 $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i XK ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete e [dchange [ Additicn
NAME PACITTI, PAUL NAME

streeT acoress | 5904 PARADISE PL STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-§T-71#

TITLE ] Delete T O Change  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

OITY-ST-7 ~f orv-srze

TITLE [ Celete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE (] Deletz TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z)P CITY-§T-2IP

TITLE [T oelete TE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CRY-ST-ZIP

of the corperation or the receiver

changed, or on an attachment

{/
SIGNATURE; /5

indicated on this report or supplemental report is true an
trustee empowered to execute this report as re
[an address, with all olpefAke empowerad.

u&:\;&@ﬂ@@

12. | hereby certify that the information supplied with this !ilindq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my sigrature shall have the same 'sgal effect as if made under oath; that | am an officér or director
quired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

byl 953553y

’

PGNATURE AND T¥

Dats

Daytims Phone #

orelo2n M

-]
<

CR2E034 (10/02)



