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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

PETRECCIA PROPERTIES, INC.

P99000057279

Principal Place of Business
5737 NE 15 AVENUE
FORT LAUDERDALE FL 33334

Mailing Address
5737 NE 15 AVENUE
FORT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90146 028 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

PETRECCIA, ANGELO
5737 NE 15 AVENUE
FORT LAUDERDALE FL 33334

City & State City & State 4, FE| Number Applied For
: 650933306 Not Applicable
Zi Zi Count it
P Country ® ountry 5. Certificate of Status Dasired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of regfstered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agant signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May-1, 2003 Fee will be $550.00 A r 9'- Eﬁg |'c:vﬂn%aénoﬁ:g3nugg:ncmg i%gﬂong:if ¢
Make Check Payable to Florida Department of State
10. “.o¢0 -+ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b - ] Delete TIMLE [ change [ Addition
NAME PETRECCIA, ANGELO NAME
streeT aDDRESS (5737 NE 15 AVENUE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33334 OITY-ST-21P
TITLE D [ Delsta TITLE [ Change [T Addition
NAME PETRECCIA, DANAE NAME
STREETADDRESS [5737 NE 15 AVENUE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33334 CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAMIE NAME
STREE! ADDRESS T T e Rt el S - -
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-21p CITY-ST-ZIP
TTLE [ Delete TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this Atlig?
indicated on this réport or supplemental report is in s
of the corporation or the receiver or trustee empo: ’ d to
changed, or on an attachment with an address,

SIGNATURE:

Pdoed not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1
d ac drate and that my signature shalf have the same legal effect as if made under oath that | am an officer or director

further certify that the information

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

powered.

1 /3403

SIGNATURE W PRINTED-NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

CR2EG34 (10/02)




