' FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P98000049110 ecretary of State
1. Entity Name 04-14-2003 90763 007 ***150.00
165TH STREET, INC.
Principai Place of Business Mailing Address o
101 PINEAPPLE GROVE WAY 1071 PINEAPPLE GROVE WAY B“U pive
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 B
I N RO TR
Suite. Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-084 1681 Not Applicable
aip Country op Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRICKE’ HENHY A ESO Street Address (P.O. Box Number is Not Acceptable)
WU u
101 PINEAPPLE GROVE WAY
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity sutmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Cam n Financin
After May 1, 2003 -Fee wilt be $550.00 Trust Eznd C;\Tr?bution. " O ifdgjotoh;?;se ¢
Make Check Payable to Fiorida Department ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME " PTSD 71 Detete A e [ Change [ Adilion
NAME PUGLIESE, ANTHONY V Ill NAME
seet anoress | 101 PINEAPPLE GROVE WAY STREET ADURESS
crv-st-ze | DELRAY BEACH FL 33444 CITY. ST-2IP
TIMLE O pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ peleta THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZP
TITLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelete TME [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gnall Ofhgr like empowered.

REQUIRMAfthony V. Pugliese, III  3/12/03  561-330-7000

MTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Fhone #

of the corporaticn or the receiver or lrystgea
changed, or on an attachment with an g

SIGNATURE:

AY  SEQFIFD

CR2E034 (10/02)



