FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # P96000000997 Secretary of State
1. Entity Name 01-27-2003 90321 006 ***150.00
SICILIANO ENTERPRISES, INC.
Principal Place of Business Maiiing Address
865 SOUTH GONGRESS AVENUE 865 S CONGRESS LN
WEST PALM BEACH FL 33406 W PALM BEACH FL 33406
- ’ | O AR
2. Principal Place of Business 3. Mailing Address

Sulte, ApL. #, etc. Suite. Apt. #. etc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-%31525 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired || $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T . Name

SICILIANO, MICHAEL ’ Strest Address-{f;.O. Box Number is Not Acceptahle) ™ = == rrea,
865 S CONGRESS AVE

W PALM BEACH FL 33406

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebiigations of registered agent.

SIGNATURE
+ Signature, typed or primed neme of registared agent and title if applicakle. {NOTE: Registered Agent signatura required when reinstating) DATE
id FILE NOwW!!! FEE IS $150.00
: > . 9. Efsction Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru; Iic-')unc:’ (rlnopntr?bulilcn. " O f«fﬁ;?j?ohgzgse °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE i [ Change [ Addition
NAME SICILIANO, MICHAEL NAME
streeT ADoRess | 865 S CONGRESS AVE STREET ADDRESS
onv-st-ze | W PALM BEACH FL 33071 CITY-7-2P |
TITLE \D 1 Delete TIMLE [ Change [ Addition
NAME KEATHLEY, TIMOTHY NAME
STREET ADDRESS | 865 S CONGRESS AVE STREET ADDAESS
CITY-57-2IP W PALM BEACH FL 33071 CITY-$7-2P
THLE ST {7 Delete TITLE Clchange [ Addition
N GUTERREZ DORY.. . . . - __ _ A e
STREET ADDRESS | 865 S CONGRESS AVE 'STREET ADDAESS T : = e TR e
crv-st-zr - |W PALM BEACH FL CITY-57-2IP
TITLE 7 Delete TITLE (J Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE O oelee TITLE O Change ] Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is trug and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trusice empowered 1o execute Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with j ¢ like gfhpowered.
SIGNATURE: ___SIZINA7 | /Zn Jo 5 Shi-bgoaro

SIGNATURE AND TYPED OR PTGTED Mz OF“GIGNING OFFICER OR IJIRECTOR Date Daytime Phone #

RPN

Al

CR2E034 (10/02)



