 ——————— |
FILED

P FeLV Py |

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

CR2E034 {9/01)

1. Entity Name . Secretal ’f O Sta
ok 3 ok
SCHIRALD! & LAPINTA INCORPORATED 05-06-2002 90255 044 ***150.00
Principal Place of Business Mailing Address
- "
1676 W. HILLSBORO BLVD. 1676 W. HILLSBORO BLVD. \B u n 8885 b
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, ete. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%28589 Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S ~ - - - Name . . - - - .=
PUGUESE‘ MICH | ESQ Street Address (P.O. Box Number is Nat Acceptable)
3384 CABRAT LANE
POMPANO BEACH FL 33083
. City FL Zip Code
8. The above nafied entity submits this statement for the purpose of changing its registered office or registered agent, or botbh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and fitla if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
. L P ) m
9. This corporation is eligible Lo satsfy its Intangible FiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 - N
o ’ Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D T Delete TITLE 7 Jchange [ Addition
NAME SCHIRALDI, ROBERT G RAME
streeT apoRess | 1678 W. HILLSBORO BLYD. STREET ADDRESS
crv-st-z2e | DEERFIELD BEACH FL 33492 CITY-57-2IP
TriLe D {1 Delete e [ Change [ Addition
N LAPINTA, FRANK NAME
STREET ADDRESS | 1678 W. HILLSBORO BLVD. STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FI. 33442 CITY-S1-2IP )
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - f —rer—— = - : -7 o= - STREET ADDRESS - -
CITY-ST-2IP CiTY- 5T-2IP
TILE ] celete TALE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-ST-ZiP
TITLE P [ Delete TITLE . [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-21P
TTITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certiiy that the inforgaetromsuppiied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or flpplemdntal reporl is true and accurale and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the refeiver ordrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnfent wisf'an address, with gl other like empowered.
ik A s Vo« 4-230e Fal7andeod
- AT TS O LN paT, @’ " - ?
SIGNATURE: __ J L NAT LAl LA YT / 2302~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




