2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076440 Jul 21, 2000 8:00 am

1. Entity Name

RALPH PICARIELLO, INC. R Secretary of State

07-21-2000 90160 027 ***150.00

Principai Place of Business Mailing Address
1221 SE. 10 ST 121 SE. 10 8T
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0859312 Applied For
Not Applicable

Zi Count Zi Coun iti
P ouniry b untry 5. Cerlificate of Status Desired O $8.75 Additiona
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - = “Name—T T T !

PICARIELLA, RALPH D
1221 SE. 10 ST

Street Addrass (P.O. Box Number is Not Accepiatie)

DEERFIELD BCH FL 33441

City F L Zip Code

8. The above named enlity submits thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and e if applicable. {NOTE: Registered Agent signature required when rainstating) n DATE
® Tocting oqsramomand decs ndato. | After SEPTEMBER 12, 2000 Min. wibe $75000 | 1O EeCinCamosin Francig - $5.00 iy o
= ’ ' N ) Trust Fund Contribution, a Added to Fees
(See oriteria an back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ‘ O Celets TILE [ Change [ Addition
NAME PICARIELLA, RALPH D NAME :
stheer aooress | 1221 SE 10 STREET STAEET AUDRESS
GITY-§T-2IP DEERFIELD BEACH FL 33441 CITY-S1-2IP
TITLE [T Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete e . . e . . [JChange [ Addition .
NAME - ) T - T T T T 'N.!TME T CorTeT T
STREET ADDAESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2IP N CITY-ST-ZiP
ML . ' [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | ﬁereby ceftnfx that the information supplied with this filin g does not qualify for the exemption stated in Section 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddrgss, with all other like empowgge
SIGNATURE: I} G5Y517- mgf/‘?o

CR2E034 {5/00"




- PROON D Proxstodle

RALPH PICARIELLO, INC.
1221 8.E. 10TH STREET
DEERFIELD BEACH, FL 33441

Phone 954-9170490

July 12, 2000

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam: o J _

- —_ - —

Please note that I have enclosed a check for $150.00 for my annual
report filing fee. On July ‘11,- 2000 I received a report that
stated it was a "second notice", but I had not received a first
notice. I contacted the phone number for Report Instructions (850-
488-9000) and was instructed to send the $150.00 fee along with a
letter of explanation to the above address.

Also, please note that the spelling of the Registered Agent should
be Ralph Picariello.

If you have any questions, please contact me at 954-917-0490.

Respectfully,

GGl P

RALPH PICARIELLO
President

sp
enclosures



