FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT#  P99000051050 // Secretary of State

1. Entity Name e ook
SAPIENZA, INCORPORATED 07-23-2002 90332 026 ***150.00

Principal Place of Business Mailing Address
231 LAKEDORA DR. 231 LAKEDORA DR. .
W. PALM BCH FL 33411 W. PALM BCH FL 33411 801 3 1 274
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied Far
650958966 Net Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent © - ~7.”Name and-Address of New Registered-Agent-

Name

SAPIENZA, GIACINTO

Street Address (P.0. Box Number is Not Acceptable)

231 LAKEDORA DR.

W. PALM BCH FL 33411

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 3 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
- Signature, typed or printed nama of registered agent and title if appiicable. (NOTE: Registared Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its (ntangible FILE NOW!l FEE IS $550.00 ‘ o )

. - 10. Election Campaign Financin
Tax filing requirement and elects to do sd After September 13, 2002 Fee will be $750.00 Tri(s:t‘lc;un 4 Cc?ntrgi’bution o O ?g;gqo“ggsse
{See criteria on back) Make Check Payable to Department of State '

a1, OFFICEB{AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D f 7 Delete L O Change [ Acdition
NAME SAPIENZA, GIACINTO NAME

steer anoress | 231 LAKEDORA DR. STREET ADDRESS

crv-st-ze | W. PALM BCH FL 33411 CITY-5T-2P

TME D O Delete TME [J Chenge [ Addition
NAME SAPIENZA, LAURA NAME

sTreeT aooaess | 231 LAKEDORA DR. STREET ADDRESS

crv-si-z¢ | W. PALM BCH FL 33411 . Qomestee ) . - L=
TITLE - [T Delete T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

THLE " [ Detete TITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STHEET AGDRESS

CITY-§T-2IP CITY-ST-2P

TME - O Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2ZIP . CITY-81-2IP

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe empowered.

SIGNATURE: oAU R IBREZEZZD 2kipon 1~ Z/éﬁ?_ (41 y7%53-9597

HATURE AND TYPED OR PRINTI [AME GF SIGNING OFFICER OR URECTOR T ma Phona #

CR2E034 (4/02)

!
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