2002:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name+-

DEGIROLMO & ASSOCIATES, INC.

'P98000035129

Principal Place of Business

Mailing Address

9441 W SAMPLE RD 9441 W SAMPLE RD
STE 23 STE 213
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
2. Principal Place of Business 3. Mailing Address
/0750 Wites Luk S0 750 Q' les ﬁww(

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90068 033 ***150.00

G CRERERO

DO NOT WRITE IN THIS SPACE

ity & State Cny & Sta 4, FEI Number Applied For
i Sﬂ rivids /C?-» g mt ,0 o] nﬂ\ F— -~ 650827669 Not Applicable
Hntry DU"”Y " - $8.75 Additional
5. Certificate of Status Desired . b
3‘:2}9 7b — :vaw é 3 0_7b )’JL(,B{J’&( T U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

DE GIROLMO, BRAIN
3320 NW 112 AVE
CORAL SPRINGS FL 33065

Street Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL

B}—M,n J@,Gr'ro/ma* /Dr .

ent far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

2/

B. The above named entWhis st
SIGNATURE A i
L Signature,

. typsd o7 prinleqf\ame of registersd agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. - . S OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TILE change [ Additien
NAME DEGIROLMO, BRIAN ' NAME
st anoress | 3320 NW 112TH AVENUE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2IP
TILE T8 O oelete TITLE [ change  [J Addition
NAME DEGIROLMA, GINA NAME
STREEF ADDRESS | 3320 NW 112 AVE STREET ADDRESS
CIFY-ST-ZP CORAL SPRINGS FL 33065 _ CITY-8T-2IP o I R
TITLE [ patste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY-ST1-2IP
TITLE O pelete TITLE (J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ oslete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Changg  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

13. | hereby certlify that the information supplied with
indicated on this report or supplemental repor

SIGNATURE:

15 filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trug £nd agedigte and that my signature shall have the same legal effect as if made under cath; thai | am an officer or dirsctor

d.
QJ 283 en

Z 7//1// Z 94/ AJ I ASS S

/SIGNATURE AND‘TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

et n

c

vy

CR2E034 (9/01).



