2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUN P99000013282 ecretary of State
SAINT JOHN DON BOSCO, INC. 04-18-2002 90420 018 ***150.00
Principal Place of Business Mailing Address
1720 HARRISON STREET 1720 HARRISON STREET
17TH FLOCR 17TH FLOOA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- e e . - e i e L I e 65!‘089585{!, . _ Not Applicable
i Zi Count iti
Zp Country P ouniry 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
DESTEFANO’ ROCCO Street Address (P.0. Box Number is Not Acceptable)
1720 HARRISON STREET
17TH FLOOR
HOLLYWOOD FL 33020 City FL Zip Code
8. The above named entily-stEnits this statempent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=7 T - ’ " - . c A ;
L - =< A -~ ] e . s .
SIGNATURE __wge = 7 % R - : AP 4 M
B Signature, typad or printad nams of registered agent and litie if appli%le‘ {NOTE: Ragistered Agent signature required when reinstating) ’ UbyE -
) T T _ 7 "
9. This corporation Ts eligible fo salisfy its intangiols FILE NOW!!l FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
i Trust Fund Contribution. O Added 1o Fees
(See Efiteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, - ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVSD [ Delete TITLE [ Change [ Addition
NAME DESTEFANO, ROCCO NAME
STREET ADDRESS 11720 HARRISON STREET 17TH FLOOR STREET ADDRESS
cnv-sT-k | HOLLYWOOD FL 33020 CITY-ST-21P
THLE [ Delete TITLE [JChange [ Additicn
NAME NAME
. STREETAODRESS | . - .. - .. C e e m e cme e owe o WSTREETADDRESS |
CITY-ST-21P ' CITY-ST-2IP - i
TITLE 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-Z2IP
TITLE [ Delete TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI CITY-ST-2IP
TNLE [ palete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with allother like empowered.
SIGNATURE: _ L -—aries | | 2= 00 pr | § 2oz 94/.933.£¢49,
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING omcefn DIRECTOR o Joaie Daytime Phone #

3

(V.Y V] 4

CR2E034 (9/01)



