2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOGCUMENT # P97000107699 Apr 16, 2001 8:00 am
o ecretary of State

CICCONI FAMILY CORPORATION 101 07 015 et 20,00
Principal Pace of Business Mailing Address
104 N. ISLE DRIVE G/O ALEX KATZ ESQUIRE
SARASOTA FL 34243 940 PENNSYLVANIA BLVD DUuvIslLab

FEASTERVILLE PA 19053

] [N

2. Principal Place of Business 3. Mailing Address
3<) Canes Prive
Suite, Apt. #, etc. Suite, Apt. #; etc. DO NOT WRITE {N THIS SPACE
~
City & State . ity & State Q 4. FEINumber  93-2938872 Applied For
5 ﬂ-QD_f\ A ' Not Applicable
i Coun i t iti
Zip uniry Zip ! q 0 m Coun nb.s A_ 5. Certificate of Status Desired (| ?eae.gesqﬁrdg;;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
—_— - - —— - - r———— - = . pr— - Nam»e,-_-u-_—_._.____.-.r.:—«n-ﬂa-—v-* — e b
CICCONI, LOUIS R Strest Address (P.0. Box Number is Not Acceptable)
. @ 0. m of 3
-‘!| 104 N. ISLE DHIVE reet ress( OX U er 1s Ceepial
' SARASOTA FL 34243
t City FL 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 §1ate of Florida.,
SIGNATURE
Signatura, lyped or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agen: signature requirad when reinstating} DATE
. e oy : Hi]
9. Th|sfpf)rporathn is eligible t? sauafy(;ts Intangible FILE NOW!!! FEE IS“|$;50.00 o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/GCHANGES TO OFFICEARS AND DIRECTCRS IN 11 .
e PST (3 Delete TITLE [ Change [ Addition 8_
. NAME KATZ, ALEX NAME =
*sTReeT ADDRESS | 940 PA BLVD STREET ADDRESS 3
¥ CITY-ST-2IP FEASTERVILLE PA 19053 CITY-ST-7IP a
o
TIMLE [ Delete TITLE [Jchange [} Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE [ Defete TITLE [ change  [] Addition
| HAME~ ] : .- e R e e e _
STREET ADDRESS STREET ADDRESS T - T
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE [ Cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIILE [ZIChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repofi\s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or frustes eplowered to execufp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith ali pthgr likaprpowered.
SIGNATURE: "fll")!c’l C‘HS Jeur bt 77
SIGNATURE AND TYPED OR PRINTED NAME OF S| OFFICER OR DIRECTOR ) " Date Daytims Phone # J




