2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90361 003 ***150.00

1¥  89S8s0 [

DOCUMENT #  P99000052226
CATHERINE E- PELLIZARI-PA— 22\

(othenve € . Ca,uw PR

Mailing Address

PO BOX 221463
WEST PALM BEACH FL 33422

Principal Place of Business

1908 STRATFORD WAY
WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65—0918231 Not Applicable
Zi Count Zi Count ii
P ountry P ountry 5. Certificate of Status Desired O $8.75 Aaiitional

Fee Required

. e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D - o ) - Name Ch‘{/llef‘}\_! E, CM Ca -

PELUZZARI CATHERINE E Street Adquﬁg Box /bftr ?Nﬁﬁﬁc plablzl) Y
d

3141 VILLAGE BLVD #303
0. Glm Beah FL

rE8%0

WEST PALM BEACH FL 33409
for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

025 02—

OATE

8. The above

SIGNATURE L

(NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de seo.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECT2RS IN 11
TILE DP 7 Delete TITLE KChange {1 Acdition :-5:
e PELLIZZARI, CATHERINE E v caw\en’kp €. Gwccc g
staeeT aooress | 3141 VILLAGE BLVD 4303 STREETADDRESS | ye 08 Sz +hod u)a,.zf Fé
CITY-57-21P WEST PALM BEACH FL 33409 CITY-S1-2IP 15, Pﬂ. {us 66603&\ e 2 Zq,oq ul
TITLE 1 Gelete TITLE [J change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE ™ Delete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS |~~~ "~ = '* ~ TR e m s - STREET ADDRESS | =~ -
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

matjen supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
lal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith aﬁj thelike empowergd.
O [aClo2 gu-1§3-S1s8

H
Date Daytima Phane #

13. | hereby certify that the |
indicated cn this report fr
of the corporation or the re:
changed, or on an att

SIGNATURE:

N\ S}0A NIRE AND TYPED ORVRINTETRAME OF SIGNING OFFlcm OR DIRECTOR




