e |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101696

CHIRICHIGNO PROPERTIES, INC.

Mailing Address
6494 N.W_6515. TERRACE -

PARKLAND FL 33067

Principal Place of Business
6494.N.W 6515 TERRACE -. .

PARKLAND FL 33067

2. Principal Place of Business 3. Mailing Address

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90119 027 ***150.00

LR

Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0724572 Nt Applicable
- - - " —
2ip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

CHIRICHIGNO, JERRY L

ety |,

6484 N.W 6515 TEBRACE

Street Address (P, olzox Number is Not Acceptable)

e W \%Y\()

A N 65

Nefhtxe

< | PARKLAND FL 33067

A

DMeCT o)

NS \H\f‘aw
“Vackls A

L |456¢,7

8..The above named a%(y submlts thigtaterdepsdor the
" the obligations of réBtered agef

purpghe of changing its registered office or regislered agent, o both, in the State of Florida, | am farniliar with, and acc%pt

| SIGNATURE £t 7 L/ zr/bL,l
P / S\gnalursﬁ;{or printed name of ragislered agent and le‘ﬂﬁhc (NOTE Registered Agent signature requirsd when rainstating) DATE
e o FEENQUINFEE IS $15000. . /£ o _ , _
- S oTE TR - TTe T er—el o0 L]- 9. “Electi ‘C aian Fi i — -
""" Ao May 1,109 Foo il b $35000 oo o™ $5.00 ey
.| Make Check PayabIeSP Fiorida Department of State '
10, f‘i . OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ cChange [ Addition
NAME CHIHICHJGNO JEHRY L NAME
staeeT apoRess | 6194 NW 65TH TERRACE STREET ADDRESS
or-sr-ze | PARKLAND FL 33067 CITY-5T-2IP
TITLE Dvs O Detete TITLE D changs [ Addition
NAME CHIRICHIGNOQ, KATHLEEN J NAME
sTReeT ADDREss | 6494 N.W 6515 TERRACE STREET ADDRESS
crv-st-ze | PARKEAND FL 33067 CITY-ST1-2P .
TITLE [ pelets TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS "N STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
e O petete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE 1 Delate TIILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p oo GITY-ST-2P B B
TITLE [ Delete” TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-2IP
yi ri

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repg;
of the corporation or the receiver or trustgtg
changed, or on an attachment with an #6¢

SIGNATUR

gvgfed to exg
J &/ like empowered

7O

1 jEsenr

# fipfig does Aot qualify for the exemption stated in Secticn 119 07(3)(), Florida Statutes. | further certify that the information
And accyfate and that my signature shall have the same
ute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

legal effect as if made under oath; that | am an officer or director

D NﬂF SIGNING QFFICER OR DIRECTOR

asontr 9542899555

Date Daytirme Phone #

CR2E034 (10/02)



