2001 UNIFORM BUSINESS REPORT (UBR) FILED :
' DOCUMENT # P96000065063 May 11, 2001 8:00 am

| 1. Entity Name

. STEPHEN J. PETOSA, P.A. ‘ Secretary of State

- 05-11-2001 90044 050 ***150.00
Principal Place of Business Mailing Address
6898 BIG PINE KEYS STREET 6898 BIG PINE KEYS STREET
LAKE WORTH FL 33967 LAKE WORTH FL 33967
us us
zzlrincm%al Place Z;Busmess ¢ ] 3. Mailing Address - \ ‘ m”m llI ll"“ | l" "“ || " | | “" mll “ll ull
094 C Dy ham Drive 079 C VnvhamiMve
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State P ; 4. FEI Mumber 65_07(11)33 Appiied For
Like plortn FL- Yo Weybh +\
Zip o Count paf ’ Countr i
5o ry g i mny _S 5. Certificate of Status Desired 0 $8.75 Additional
: ‘3 4 M 3 ]L,_ P, %W Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
PETOSA’ STEPHEN J Street Address (P.O. Box Number is Not Acceptable)
6898 BIG PING KEY ST
LAKE WORTH FL 33467
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, lvped or preed name of registerac agent and ftle i appiicable (NOTE: Registerad Agent s.ignature required wien reinstaing) DAT
i ion is eliat isfv i i = ] W FEE
9. This corporation s eligible 1o satisfy its Intangible . FILE NOWI FEE 15. $150.00 10. Election Campaign Financing $5.00 May e
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 - O :
2 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable io Dapariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dalete TILE O] Crange T Additon g
Nt PETOSA, STEPHEN ¢ NN =)
STREET ADDRESS 6398 B|G P|NE KEY ST STREET ADDRESS ;T‘j
CITY-ST-Z7iP CITY-ST-71P £
LAKE WORTH FL g
TITLE [] Detets TLE [ Charge [ Additicn %
NAME NAME
_ STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [JChange  [] Aadition
HANE HAME
STREET ADDRESS STREZT AGDRESS
CITy-S¥-2IP CITY-ST-2IP
TITLE T Delete TITLE O Crange [ Addition
NARE NARSE
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Defete TITLE [ Changs  [1 Adeticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-8T-ZiF
1MLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
13. | hereby certify that the information suppiied with this filing does not qualify for the exemptian stated in Section 119.07(3)()). Florida Statutes. | further certily that the inicrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that| am an officer or director
of the corporation or the recever or trushe powered t-ewecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with ariaCefes?, with #r i
- Lol e - 4 '
M?ﬁfé/ St 30 )-087%
NAME OF S Déte ¥ Daytims Prone # ’




