2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000092648

FILED
Apr 23, 2002 8:00 am
ecretary of State

1. Entity Name E
DIMEOLA & COMPANY, INC. 04-23-2002 90335 046 ***150.00
Principal Place of Business Mailing Address
17789 LITTEN DRIVE 17789 LITTEN DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33498
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
- 65-0960736 Not Applicable
i 1 i Count it
Zip Country Zip euntry 5. Certificate of Status Desired O $8.75 Additicnal
5;; Fee Required
T ) 6. Name and Address of Current Registéred agant = 7= Name-and-Address of New Registered:Agent s oms = _co——ux| 2 2
Name
BLOD'G’ GREGORY J ESQ Street Address (P.Q. Box Number is Not Acceplable)
GREENSPOON MARDER HIRSCHFELD ET AL
100 WEST CYPRESS CREEK ROAD SUITE 760
FT LAUDERDALE FL 33309 City FL | e Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L B . M
9. This corporation is eligivie (o satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 wmay B
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribLtien Addod to Feps
{See eriteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ Change  [7 Addition )
NAME DIMEOLA, RICHARD NAME @
street aooress | 17789 LITTEN DRIVE STREET ADDRESS §
CITY-51-21P BOCA RATON FL 33498 CITY-ST-2IP u
1
TITLE [T Detete TITLE [ Change  [J Addition | 3
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE O elete TITLE " e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-717
TITLE [ belete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTy-87-2IP CITY-ST-21P
TITLE [ Gelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-21P
TITLE 2 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppegnental report is true apd accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the rg pr trugipe empowered 1 Jis report as required by Chapter 607, Florida Statutes; and that my name aggears in Block 11 or Block 12 if
changed, or on an attachi f ypowere
SUl- 11796
SIGNATURE: _ ) (. 2. /W/obt ~|77
SIGNATURE AND TYP 0 OR PRINTED NAME O SIQNING OFFICEH ©OR DIRECTOR Daytime Phone #




