1
FILED :
2001 UNiFORM BUSINESS REPORT (UBR) 5
— . H
DOCUMENT # S53582 May 23, 2001 8:00 am
1. Entity Name Secretal ’ Of State
POZZUOLH.UCIANO ARCHITECT, P.A. 05-23-2001 91175 015 ***150.00
Principal Place of Business Maifing Address
5119 S.W. S3RD AVENUE 5119 S.W. 33RD AVENUE r v avuy
COOPER CITY FL 33328 COOQPER CITY FL 33328
Us us
Suite, Apt. #, alc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stat:: Cily & State 4. FEI Number 65‘0263944 Applied For
Not Applicabie
Zi Count i t it
P ountry Zip Country 5. Certificate of Status Desired d $8'75 A.dd'tfo”a‘
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name o 0T )
POZZUOL!, JOSEPH D.
Street Address (P.Q. Box Number is Not Acceplable)
5119 S.W. 93RD AVENUE i
COOPER CITY FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite egistered cffico or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTH Rogisterad Agent signature required whan reinstating) DATE
[ [N
9. ;hls ﬁprporatpn is eltfgnbls n') sallstfyéts Intangible Fll...EYN?Wr !T FEE IS $1|5-D'00 10. Erection Campaign Financing $5.00 May Be
ax fi ing requirement and e ects to do so. After MAY 1, 20 '! Fee will b?’$550.0l} Trust Fund Gontribution. Added to Fees
(See criteria on back) Make Check Payasz eto Departn??nt of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MTLE P [ pelete T TITLE [C] Change (O Addition g
HAME POZZUOLI, JOSPEH D NAME 2
streel AnDRESS | 5119 S.W. 93RD AVENUE STREET ADDRESS 3
orv-st-ze | COOPER CITY FL 33328 CITy-87-2IP b
o
iIme [ pelete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP F CITY-ST-2IP
IMLE [ Deiete TITLE 7] Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
NTLE 7 Delete TITLE O Change  [_j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
TITLE L] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J\ CITY-ST-2IP
F
13. | hereby certify that the information spplickhus not gualify for - 1e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informat on
indicated on this repart or supple @ % ang that m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion of the recgy &1 ¢ report @ | required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme = q
SIG ool 4546805823
SIGNATURE AND TYPEDIS Daylime Phone #




