]

| |
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 2
. 3
DOCUMENT #  P99000020062 Msay 22:, 2002f gtO? am:
1. Entity Name ecre al y O a e >
FELECIA CURRERI REPORTING, INC. 05-28-2002 91687 012 ***150.00
Principal Place of Business Mailing Address
8620 BINGHAMTON AVE 8620 BINGHAMTON AVE TN S BTAIAT
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Princ&p_gj_ﬂl@:f B;;ﬁ“ Kﬁ Lo Mailing Address
\SH 14 /¢
, EH;A-& #ratc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
,d uxD
ity & ate / City & State 4. FE! Number Applied For
| Gutplae o ] 50-3561616 .
= e o o e e Ty e o R oo =] |Not Applicable. —
Zp Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRERI’ FELECIA Street Address (P.O. Box Number is Not Acceptable)
8620 BINGHAMTON AVE
BOYNTON'BEACH FL 33436
City FL Zip Cede
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registarad Agent signature requirad when reinglating) DATE
. Thi ion is eligib! isfy i ibl FILE NOWI!! FEE IS $150.00 . . ) .
o it et ane oo 0 oo, ttor Mey 1, 2002 Fog will bs $550.00 10 Blection Campaion £nanaing 3500 way 8e
greq ’ Yy 1, . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
M. QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delets e C) Chenge [ Addition | 5
NAME CURRERI, FELECIA NAME =3
staceT anoness | 8620 BINGHAMTON AVE STREET ADDRESS 3
arv-st-zp | BOYNTON BEACH FL 33436 CITY-ST-2IP w
TE [ petete THLE [ Change ] Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
Y= STAR | e — e S S ez S e e ST YA AR T — = S
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ] pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-8T-7P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
13. | hereby certify that the information supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustes empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an a Bt with an address, with all other like em d.
v : hY * -
SIGNATURE: LAAGAA— L’/ %D‘OS\/
FFICER GF DIRECTOR Date Daytime Phane #




