FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ;
11
DOCUMENT # _ PO7000068585 Feb 18, 2002 8:00 am ;
DOCUM 97 Secretary of State |
PATRICIA A, DECILLIS, P.A. 02-18-2002 90142 008 ***150.00 )
Principal Place of Business Mailing Address
1184 NW 122ND 1184 Nw 122
HOLLYW L 33026 HOLLYW, FL 33026
qp ﬁm&&m& Cioe DR J9A ;ﬁeﬁﬂouﬂ gme R
U\G)APt #, stc. SuneD\} t. #, etc . DO NOT WRITE IN THIS SPACE
e Ston t S%N
City & State City & State 4, FEl Number Applied For
PLO L T/-L-Ole 1DA 650770198 Not Applicable
i Count: Zi - iti
%%3—2_[0 ouu S ps 331_ 1_0 Counlru ; S 5. Certificate of Status Desired d fi'ggqlﬁ?:ét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECILLIS, PATRICIA A 1492 Haw 2 S.pe Do Street Address (P.0. Box Numger is Not Acceptable)
HOLLWeeBFEa02e— LVEsSTPN  FZ 333>6
City FL 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.
SIGNATURE
Signature, lyped or printed name of registerad agent and utle if applicabls. {NOTE: Registered Agaent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed o Foos
(See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND OIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete THLE ] Change  [] Addition §
NAME DECILLIS, PATRICIA A HAME &
sineeTaooress | 1184 NW 122ND TER STREET ADDRESS §
cmv-s-20 | HOLLYWOOD FL 33026 GITY-57-7IP o B i
TITLE [ Delete TLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information sup
indicated on this report or suppleme
of the corporation or the receiver o
changed, ar on an attachment wj

SIGNATURE:

ress, with all g

er iy

4t qualify for the exemption stated in.Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ru Be empowered ta pkecyfe thig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 if

/Y50y Y2bdlbriiy

Date

D!ayrims Phone #

/




