FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]
DOCUMENT #  P98000035129 Secretary of State
1. Entity Name 01-27-2003 90229 045 ***150.00
DEGIRCLMO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
10750 WILES ROAD 10750 WILES ROAD
CORAL SPRINGS FL 33076 §TE 203
- e I A RN ARAL
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0827669 Not Applicable
Zip , Country Zip Counry 5. Cerlificate of Status Deasired 0 §8'75 Additiona!
= ee Required
6. Name and Address of Current Registered Agent ) "'7. Name and Address of New Registered Agent -
MName
DE GIROLMO’ BRAIN Sireet Address (P.O. Box Number is Not Acceptable)
3320 NW 112 AVE
CORAL SRRINGS FL 33065
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 State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
e 9. Election Campaign Financin
Aiter May 1, 2003 Fee will be $550.00 Trust!FDnd Coeltr?buti;n ° O ?dsd.gﬁoh;?;f °

Make Check Payable to-Florida Department of State
10. 3 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE pt [ Detete TILE O Change [ Acaition | &
NAME DEGIRQLMO, BRIAN NAME S
STREET ADDRESS | 3320 NW 112TH AVENUE STREET ADORESS 3
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-8T-2IP g
TILE TS [ patete TITLE [ Change  [J Addition 5
NAME DEGIROLMA, GINA NAME
STREET ADDRESS | 3320 NW 112 AVE STREET ADDRESS
omv-st-2 | GORAL SPRINGS FL 33085 oir-51-2
TILE T O oelele TITLE =T e T s ) T Y thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-ZIP
TITLE , [ petete e O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O telete TME O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE - [T pelete TILE ’ [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qu ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an - at my signature shall have the same legaf effect as it made under oath; that ! aman officer or director

of the corporation or the receiver or trustee empowered j¢ B rt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with g#oLh

NGRS 5~

SIGNATURE:

=B in e lorety  1/oo/03 /M,w-%

SIGNATURE }nﬁ T\'PED OR anrzb NAMEo'F SIGNING OFFICER OR DIRECTGR Dale Davtime Piona #




