2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000051258

1. Entity Name

PETRIZZI WILSON PUBLIC RELATIONS & MARKETING, IN

Principal Place of Business

3209 GLINT MOORE ROAD #104
BOCA RATON FL 334%

Mailing Address

3209 CLINT MOORE ROAD #104
BOCA RATON FL 3349%-3352

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90203 028 ***150.00

AR ARG

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 5 08 Applied For
’ 6 67821 Not Applicatle
Zip Country Zp Country 5. Cerlificate of Status Desired | ?8'75 Additional
a¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T = 7 ‘Name - = BT R - - -
WILSON, SUZANNE P .
* Street Address {P.0. Box Mumber is Not Acceptable)
3209 CLINT MOORE ROAD, STE. 104
BOCA RATON FL 33496
- —
/ (_\\ \ City FL Zip Code

.t
LA NSNS A ) Rplfe ol
e SRS I R S

N

(NOTE' Registered Agent signalure required when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirernant and elects (o do so.

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

{See criteria on back) O Make Check Payabile to Department of State
1. ’ OFFICERS AND D!IRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L T PSTD I Delete TTLE [l change [ Addition | §
NAME WILSON, SUZANNE P NAME : 223
staeeTAooRess | 3209 CLINT MOORE ROAD #104 STREET ADDRESS §
crv-st-ze | BOCA RATON FL 33496 CITY-ST-7P d
TLE 3 vetete TE I change (1 Additian 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME - - B - NAME - ’ --
STREET ADDRESS STREET ADDRESS
CITY-5T- 28 ¢ITY-S7-2P
[ Delete TITLE [ change  [J Addition
NAME
STREET ADDRESS
CITY-ST-2IP
1NLE [ Delete TITLE ] change (] Addition
NAME
STREET ADDRESS
CITY-ST-2IP
MILE [ petete TITLE [ Change [ Addition
NAME
STREET ADDRESS
srzp ~— CITY-5T-2IP
.

t qualify for the exernplien

ute this report as re
like empowered.
o

N
et =y 1

tated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired py Ohapter @07, Florida Statutes; and that my name appears in Block 11 or Block 121

[ 0100 <p| 958 2085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF\ClF\ OR DIRECTOR

Date Ceyuma Phone #




