2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S53582

1. Entity Name

POZZUOLH.UCIANO ARCHITECT, P.A.

Principal Place of Business

5119 S.W. 93RD. AVENUE
COOPER CITY FL 33328
us

Mailing Address

5119 S.W. 99RD AVENUE
COOPER CITY FL 333284222
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90193 018 ***150.00

LYUYJIUY QD

RO A

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEi Number 65 026894
4 Not Applicable
, - c -
Zp Country Zip ouniry 8. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
POZZUOU, JOSEPH D. Street Address (P.O. Box Number is Not Acceplable)
5119 S.W. 93RD AVENUE
COOPER CITY FL 33328
\ City FL Zip Code
8. The above named entit its th [2] ose of changing its registered office or registered agent, or both, in the State of Florida.

L Josepu D Jzzmol| fresipeni™

2242000

SIGNATURE
o [ e, typed or printed name of Tegis

"agent and Litle if applicable.

[NOTE: ﬁaﬂwslsred Agent gignalura required when reinstating)

DATE

8. This corporatibh is eligible to satisfy its Intangible

Tax filing requirement and elects to do s0.
(See criteria on back)

" FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B¢
Added 10 Fees

11.

CFFICERS AND DIRECTORS

Iz

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiniE TP S O Delete TITLE {1 Change [ Addition
HAME POZZUOLI, JOSPEH D NAME

streeT anoress | 5119 S.W. 93RD AVENUE STAEET ADDRESS

CITY-ST-2tP COOQPER CITY FL 33328 CITY-ST-2IP

TMLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP - T T == - CITY-ST-ZIF - - — - - -

TMLE 0] Deete TITLE [Domange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Detete TITLE O change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-7IP

TITLE [ Deiele TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 7P CTY-5T- 2P

MLE [J Delete TITLE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13, | hereby certify that the infermatio
indicated on this report or su| mental
of the carporation ar the recel
changed, or on an attachment with an

+—

=

-

IFANT S, g NS AVLIRSE
e

S{GNATURE:

e

i . *

S - £l

lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

h this filing do&s
olt}s true and accurate andYhat my signature shall have the same [egal effect as if made under cath; that | am an officer or director
owered o exe ng
f er like owered.

«feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

-BO- 2828

SIGNATURE AND YYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

2|24 {10

Dayume Fhone #

CR2E034 (9/99}



