2002 UNIFORM BUSINESS

REPORT (UBR) FILED

urooczy  ml

[ ]
DOCUMENT #  P97000085039 Msay l(t)’ 2ryOOZf gi_oi) -
1. Entity Name ecre a O a e b
PHILIP J. SAN FILIPPO, INC. 05-10-2002 90043 027 ***150.00
Principal Place of Busingss Mailing Address
2872 NW 28TH ST. 2872 NW 28TH ST. 090324
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0785765 Not Applicable
Zi Count Zi alt it
P ounty P Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
SAN FIUPPO’ PHILIP J . Street Address {P.O, Box Number is Not Acceptable)
2872 NW 28TH ST.
BOCA RATON FL 33434
City FL Zip Code
8. T.he above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirsd when reinstaling) DATE
i L e . n
9. :I'rh:s corporation is eligivis to safisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10 Election Campaign Financing $5 00  May Be
. _ Taxfiling.requirement.and glects to co.so. e} o - After May-1,.2002 Fee-will be-$550.00. - == risTEuUnd Contribution. = ™ = -
b gt 2d to'Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelete TILE O change 3 Addition | S
NAME SAN FILIPPQ, PHILIP J NAME g
sTAeeT A0DRESS | 2872 NW 28TH ST. STREET ADDRESS §
CITY -ST-2IP BOCA RATON FL 33434 CITY-5T-2IP &
o
TILE VP [ elete TITLE O change [ Addition | O
NAE SAN FILIPPO, MARSHA HAME ?
STREET ADDRESS | 2872 NW 28 ST STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 33434 CITY-ST-7IP
TLE [ Delete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST1-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation cr the receiver or trustes empowered to exacute this report as required by Chapter 607, Floriga 51utes and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrasg, with all other like empower F’ Lt
7 SN Tipesi 50 / / p
Dl PN TGS
SIGNATURE: iV 2P Ulyy (6T Shi-443- 6451
SIGNING OFFICER OR DIRECTOR Date Daytima Phone # +



