2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S47093 Apr 22, 2000 8:00 am
. Entity Name b *
C.S. & FIGLIE CORP. ecretary of State

04-22-2000 90046 004 ***150.00

Principal Place of Business Mailing Address o .
836 INDIAN TOWN ROAD . . . . : 835 INDIAN TOWN I-?OAD

JUPITER FL 33548 JURITER FL 33456-7501 -

DI

2. Principal Place of Business 3. Mailing Address Hmlul"l m‘ u II ”l II ll” “ Il I

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

City & State City & State 4. FEI Number 65 0 Applied For
2?3543 Not Applicable

i Count i Count it
Zip ountry Zip : ountry 5. Certificate of Status Desired O gg'g?q lﬁ:ie(gt\onal

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

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Name
PARRISH' BRUCE W., JR Street Address (P.O. Box Number is Not Acceptable)
105 SOUTH NARCISSUS AVENUE
SUITE 701

W PALM BEACH FL 33401

City FL 1 Zip Codle

SIGNATURE .
Signature, typed or prnted nama of registared agent and ttle If applicabla {NOTE: Registerad Agent signature requirad when reinstaling) DATE
. 9. This corporation is eligible to satisty its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
, Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ec! to Fees
© {3ee criteria on batck) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE 3] [ Detete TITLE [ change [ Addition
NAME PALAZZOLO, CESARE NAME
sTReeT ADDRESS | 836-850 INDIANTOWN ROAD STREET ADDRESS
CITY-8T-2IP JUPlTEH FL CITY-ST-2IP
L ] pelete me [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CTY-GT-2P 7 - _J orvestae _ e
" e [ Desete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
TILE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
TITLE [ Deiete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119,07(3)(1), 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 o the receiver or trustee empowered to execylp this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed, or on an attachment with an address, with all oth )
o B0 £ - — —
SecRED Mf e Sé/-5 2 -35&7
/ ¢

SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: N SU(E5mA4 5
Date Daytme Phore #

CR2E034 (9/99)



