2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # Jan 30,2002 8:00 am ¢
i P99000070990 Secretary of State
EDWARD RILEY BRADLEY’S, INC. 01-30-2002 90141 019 ***163.75 T
Principal Place of Business . Mailing Address )
104 CLEMATIS ST. 201 LAPUERTA WAY
‘_W_E_ST'F@LM BEAQH,EL:W L "~ PALM BEACH Fi 33480 . v 800 142 32
S S A

// 39 N .O&HM BeD-
Suite, Apt. #, etc. Suite, Apl #, “elc. ) DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number Applied For
Bhik BencH, Fr - 650941946 o Aopleat
Zip Country Zip 3 %XD CO;D"B' 4 5. Certificate of Status Desired ?g';?q 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7:“ c
- RANE. S - CON/&L!

CONIGCIO' FRANK S ) Street Address (P.O. Box Number is Not Acceptable)

201 2A PUERTA WAY

PALM BEACH FL 33480 /39 M. OLERT BLD -

DK BN FL | %% 0
8. The above named entity sghmits this statement for the purpose of changing its regist'ered office or registered agent, or both, in the State of Florida.
SIGNATURE /Z——/ 72140/5 S - (oaELsO /// f/o -
. Signafura, typed or printed name of registered ageni and title if applicable {NOTE: Registered Agenl signatura required when reinstating) T DATE
9. This corporalion is eligible to salisfy its Intangitle FILE NOWI! FEE IS $150.00 . - .

Tax filing requirement and elecis to do so. E// = After May 1, 2002 Fee will be'$550.00 " 10- _Er:ﬁz?’o:zr%agg;lr?;uzi:ncmg mq I\:_ay Be

(See criteria on back) Make Check Payable to Department of State e lorees
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE P O Delete TITLE 746,5 ; - (1 change [T Addition | 5
NAME CONIGCIO, FRANK S SeE Sof e %3 o% = fd Hﬁ b B p15spaZ
steer A0oRess | 901 LA PUERTA WAY ol STREET ADDRESS 3 9 A O 3
omv-st-ze | PALM BEACH FL 33480 ADpnest +SPEdt G 1 zp ﬂA /H B;?Cﬂ; FL- .33 & g
TIMLE VP 01 Delete TILE \/. 77. sec O] Change [ Addition | &5
NAME GONICCIO, GAIL L § €€ —» NAME L CONSEGLLO / D, GV H15SPECLED
STREET ADDRESS | 904 LA PUERTA WAY Cbgﬁp“gj STREET ADDRESS 7 A/ O ceAn 'U
orv-si-2¢ | PALM BEACH FL 33480 S P & | omsa %fmﬂ BERH, Fr. 33450 P
TME VP : ] [ Delete TITLE [ Change Kl Afiticn
NAME -HEALE MITCH NAME - ’» 4'.) DR (UU/%ZSD
STREET ADDRESS. | {04 Cl:EMANS ST STREET ADDRESS / GCE:A ad
CITY-ST-2IP WEST PALM BEACH FL 33401 - CITY-ST-2IP éALﬁ B ﬂ}C” ﬁ 3 3 Cl“c? 0
TILE VP we TITLE J Change [ Addition
NAME PEVERINI, JENNIFER NAME
STREETADDRESS | 104 CLEMATIS ST. STREET ADORESS
CITY-ST-21P WEST PALM BEACH EL 33401 CITY-5T-Z(P
TITLE VP 1 Delste TITLE [ Change  ["] Addition
NAME NARDOLILLO, MYLENE NAME
STREETADDRESS | 04 CLEMATIS ST STREET ACDRESS
Liry-ST-2p WEST PALM BEACH FL 33401 ciry-S1-2p . S
me Nt — e Elfielen frme T T T I [ Change [ Acdition
wme | T ‘ : NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-21P 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 oath; that | am an officer or director
of the corporation or the receiver or insgtee empowered 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
.changed, or on an aitachmerit with ddress, with all other like empowered.  «

e AT R SN is Lo (f15]e2 Ser-§33-3520

SIGNATURE:

SlﬁATUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



