2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101976

1. Entity Name

DAVID SICLARI HOME SERVICES, INC.

Principal Place of Business

10715 NW 19 PL
CORAL SPGS FL 33071
us

NEW AODBSS

Mailing Address
10715 NW 19 PL

CORAL SPGS FL 33071

us

2. Principal Place of Business

aqsl NW. /S5 et

3. Mailing Address

A9o( WW.

(St

Suile, Apt. #, etc.

Suite, Apl. #, ate

A

FILED
r27,2001 8:00 am

ecretary of State

04-27-2001 90357 009 ***150.00

AN

LT

DO NOT WRITE 1N THIS SPACE

City & State

Cooral SPrid Qs

City & State
Fla.

4. FEl Number

Appled For

650819067

Not Applicable
Zip Country Zip Country » $8 75 Additi
; 5. Certificate of ired . ftional
’3301 \ W5, '53 o\ ) 4.5 ertifcate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SICLARI, DAVID

10715 NW 19TH PL
SUITE A4

CORAL SPGS FL 33071

OLD ADDESS

¥

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,

SIGNATURE

S.gniture, typed or printed name of segisered agent and titie f applicatle.

(MNOTT. Regisierec Agent signaiure required when reinstaiing)

CATE

9. This corporation is eligible to satisty its Intangible
Tax fillag requirement and elects to do so.

FILE NOWHT FEE IS $150.00
After BAAY 1, 2001 Fee will be $550.00

10. Election

Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees
(See criteria on back) O iake Checlt Favable ic Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE D [ Delete TITLE [ cChange [ Acdition
Nave SICLARI, DAVID A
STREET ADDRESS | 10715 NW 19 PL STREST ADDRESS
CITY-5T-21P CORAL SPGS FL 33071 CITY-§7- 217
TITLE 7 Delete TiTLE [(1chenge [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-7iP
TITLE T Delete TiLE O charge  [] Addition
NAME MAME
STREET ADURLSS TREET ADDRESS
CITY-S1- 2P CITY-§8-2IP
TITLE ] Delete TiILE [JChange 7] Addition
NAME MAME
STREET ADDRESS STRCET ADDRESS
CIry-7-2IP CIiy-S1-2ip
TI7LE [ pelete TILE [ Change [ Additior
NAE MAME
STREED ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-57-2IP
TILE ] Delete THLE [JChange [ Acditior:
NAME MNARME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21p CITY-8T-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0), Florida Statutes. | further certify that the informat’on
indicated on this report or supplemental report is true and accurate and that my signature snal! have the same iegal effect as if made under oath, thai | am an officer or direcior

of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 11 or Biock 12 1
changed, or on an attachment with an address, with all other like empowered

ol

-

SIGNATURE:

4/20 ,°| 4SY-153 5807

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

l Dete I

Daytirre Paore @

[FI=UEELY

CR2E034 (10/00)



