2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PS9000017742

1. Entity Name

JAMES P. ANDRIELLA, JR., INC.

Jun 08, 2000 8:00 am
Secretary of State

05-15-2000 90197 024 ***150.00

Mailing Address

3150 WEST BROWARD BOULEVARD
FORT LAUDERDALE FL 3331241111

Principal Place of Business

3150 WEST BROWARD BOULEVARD
FORT LAUDERDALE FL 33312

2. Principal Place of Busingss 3. Mailing Address

Lo

ARG AR G

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

DO NOT WRITE IN THIS SPACE

City & Stats Cily & State 4. FEI Number - Applied For
b‘) - 0 ?ﬂ 76 ?/ Not Applicable
Zip Country Zip Country ) ) $8.75 Aqditional
5. Certificale of Status Desired [ Fae Required
6. Mama and Addreas of Current Registered Agent 7. Name and Addreas of Hew Registered Agent
—— " - _ Name ]
ANDNEU'A' JAMES P J Street Address (P.O. Box Number is Not Acceptable)
-, - -3150 WEST.BROWARD.BOULEVARD - o s s
FORT LAUDERDALE Fl. 33312
City FL Zip Code
8. Tha above named entily submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the Slate of Florida.
SIGNATURE
DATE

Slonatre, typed or prded narme of reglstored agent and tto | applicable

{NGTE. Regrstaced Agen siphalue requirad when renstalng)

9. This corporation is eligitle to satsty iis intangible

FILE NOWI1! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Efection Campaign Financing

$5.00 May Be

Tax fi!in_g re_aquirement and elects to do so. Trust Bund Contribution. Added 1o Fees
(Sea criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 N
TITLE PSTD £ pelets TLE ‘ Olchange [ Audition | &
MAME ANDRIELLA, JAMES P JR. NAME %
sreer aoress | 3150 WEST BROWARD BOULEVARD STREET ADDAESS Q
erv-si-2¢ | FORT LAUDERDALE FL 33312 oiTY-1.20 g
TALE [ Delete THTLE JCrhange (] Addition | O
HAME NAME
$TREET ADORESS STREET ADDRESS
CIny-ST-2Ip CITY-57-21P
TIFLE [ Deete TITLE I Change [ Addition
| NAME NAME
sWEETADDRESS [ T T STREET ADDAESS | - - - e o
CITY-ST-21P LITY-§7- 219
—
TLE T T Ocewts  fTME Oiciange [J'Adgion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CY-§1-21
TITLE 3 Delate TTLE [J) Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY=ST-2IP CIry -81-2P
TITE O petete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P Y -ST-7IP

indicated on
of the corporation or the rgceiver or rustes empowered to execute this report as re
changed, or on an altachihent with an address, yih ?er like epppowered.

SIGNATURE: " AL

13. | hereby certi[fz that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07{3)(1) Florida Stalutes. | lurther certify that the infermation
is report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior

my name appadars in Block 11 ar Block 12 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING omc:‘&ﬁ:ecm

ired by Chapter 607, Florida Statuteg/and th
%Y
%éﬁﬁ>5r—%&7

Dayurme Prone




