X Y
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am
DOCUMENT # P98000081661 Secretary of State
1. Entity Name 02-11-2003 90073 045 ***150.00
DECARLO & KNOERR, P.A.
Principal Place of Business Mailing Address
4932 N PINE ISLAND ROAD 4992 N PINE {SLAND RCAD JUULLJIVIVD
LAUDERHILL FL 33351 LAUDERHILE FL 33351
2. Principal Place of Busingss 3. Mailing Address “"N“l“l II'I”I““HNI"”“”“lm'l’ll”“”m”“ll "l“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0883155 Not Applicable
2P Country - Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name o . _
KNOE.RH HNﬁK Semae me = = T —— - U am—D - —T e g ST Tt - Si—— = - SEEETITT o b e e e e iy e = —
! Street Address (P.O. Box Number is Not Acceptable)
4992 N PINE ISLAND ROAD
LAUDERHILL FL 33351
' City FL | ZpCode
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
e
W
SIGNATURE
Signature, typed or printad nama of registered agsnt and lila if applicable. (NCTE: Regislered Agent sighature required when reinsiating) DATE
AﬂF""E NOwl! FEE |ﬁl$150.900 00 9, Eiection Campaign Financing $5.00 may Be
er May 1, 2003 Fe_e will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete v TITLE O changs [ Acdition | &
NAME DECARLO, GIOIA NAME =2
streeT aooress [4992 N PINE ISLAND ROAD STREET ADDRESS 3
crv-st-zr - |LAUDERHILL FL 33351 CITY-§1-21P g
o
TImE VP [ petete TILE T change 7] Addition &
NAME KNOERR, LINDA M NAME
staeeT auoress (4992 N PINE ISLAND ROAD STREET ADDRESS
cv-st-zp [LAUDERHILL FL 33351 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME - = - - T e te s e ST T ST e R L e T R e e R
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O petete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P R

12. | hereby cerlify that the information supplied with this filing does not
indicated on this report or plemental report is tryg and
of the corporation or the rgcefver or trustee empeferkd t
changed, or on an attach t with an addressg b

rate a.nd i

gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

t my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KY-797-3/9

SIGNATURE: ///

IRELG 7004 aﬁ@ﬁﬁfg ﬂw& //{/03

IGNATURE AND TYREI'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #




