FILED
2003 FOR PROFIT CORPORATION
UN°||=onM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P99000020578 ecretary of State
1. Entity Name 04-02-2003 90393 042 ***150.00
DOMINICK RANIERI, INC.
Principal Place of Business Mailing Address
140 PERRY AVENUE 414 DONALD DRIVE
WEST PALM BEACH FL 33463 SCHENECTADY NY 12306
2. Prinoipal Place of Business 3 Maling Acdress H"l[“’ N”l”l m”“”l Ilm |||III|“| “l“m'll“““ll“m““
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
14 1813233 Not Apnlicable
2 - . Cc:i.xntiy . . Zip . Country 5 Ceruflcate of Status Desired O §8'75 Additional
- 5 . B . —_— LTI — - = .= . FeeRequired __
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reqisterad Agent
Name
RANIERI, DOMINICK N Street Address (P.Q. Box Number is Not Acceptable)
140 PERRY AVENUE
WEST PALM BEACH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWIIt FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe;e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TITLE O Change [ Addition
NAME SCHOTTENFELD, DAVID J NAME
sTREET anoRess | 7920 NW 5TH STREET STREET ADDRESS
emv-st-ze - [PLANTATION FL 33317 CITY-§T-2PP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
e [ Delete TmE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ' O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ palete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7Ip CITY-ST-ZIP
e [ Delete TITLE CJchange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on ansastachent with an address; er like empowered.

SIGNATU%'E:_— A== QUL 19en 7 3.27.0 3 5/3,2?2—3/’{0

EP=N
ﬂunyﬂpen OR p‘hmmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L4 L IY0

uv

CR2E034 (10/02)



