b

2002 UNIFORM BUSINESS RERPORT (UBRY)

DOCUMENT #

1. Entity Name

C.

P98000051258

PETRIZZI WILSON PUBLIC RELATIONS & MARKETING, IN

Principal Place of Business

1258 SW 147H ST
BOCA RATON FL 33486

Mailing Address

1258 SW 14TH ST
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90106 026 ***150.00

T T

DO NOT WRITE IN THIS SPACE

AY  COLP0P0

1258 SW 14TH ST
BOCA RATON FL 33486

e City. & State, - - - e — ___|__ City& State 4. FE| Number Applied For
e e e e, 850857821 -
=iy et == . | . .|Nol Applicable |

Zi It Zi i iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“'SON' SUZANNE P Street Address (P.O. Box Number is Not Acceptable)

=

City

Zip Code

FL

SIGNATURE

8. TQe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4

Signature, typed or printad name of registered agent and tile if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This éo?poratian is eligible to-satisfy its Intangible - |~

s

FILE NOW!! FEE IS $150.00

10._Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00 —
Make Check Payable to Department of State

“Trust FUnd Contribution===—

~= -~ Added to:-Fees .|

13. | hereby certify that the informatigy

of the carporaticn ot the rec

Id

or Of trustee empowered to
changed, or on an attachmenit with an address, with all ot

DA AL G

Fall |

pplie’d with lhi?fiﬁng does Wot qualify for the exel

te this report as required by Ch

AME OF SIGHIN OﬁmEH OR DIRECTOR

ke empowered.%
Vol o =L
b Sl D AA A2 *L@
SIGNATURMNANR?AND TYPED ORPRINTED N m{ e

235 0S

Date

Daytime Phons #

I he ‘ ! jon stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the infermation
indicated on this report or supp#€mental report is true and accurhte and that my signaturefshall have the same legal effect as it made under oath; that | am an officer or diregtor
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE - P O Delete TITLE [ Change £ Addition | & -
HAME WILSON, SUZANNE P NAME 3
STREET ADDRESS | 1258 SW 14TH ST STREET ADDRESS >
orv-sr-2¢ | BOCA RATON FL 33486 CITY-5T-2P § -
TITLE 1 petete TILE [ change [ Addition 6 -
NAME' NAME
STREET ADDRESS STREET ADDRESS
SeTeSTERTS = === s o e e OTYa ST 2R e = = st el
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£iTY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST- 2P
TILE 1 Detete TITLE [ change [ Addition
NAME 1 name
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2ZIP
TILE 1 pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P



