| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - Apr 02,2003 8:00 am

DOCUMENT # V15534 - ecretary of State

1. Entity Name Ve 04-02-2003 90114 029 ***150.00
NORM PIZZELLO INSURANCE, INC. yd
Principai Place of Business Mailing Address o
2001 PALM BEACH LAKES BLVD 2001 PALM BEACH LAKES BLVD -
W PALM BEAGCH FL 33409 W PALM BEACH FL 33409 7
I — L T
G289 ACKTHLAME BVD 259 worriste g _ |
Suil, Apt. #, elc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
Clty & Stale & State 4, FEl Number o, Applied For
2 _Lehch caderr! ﬂ/f Reped chAc)er/ 650812507
é 334{0 Country _ 3 Sg_)(_ !O Country 6. Certificate of Status Des] red I:I ?ese ;‘fgm::d:étlonal
6. Name and Address of Current-ﬁeglstered Agent e — 7 Name and Address of New Reglstered Agent
Name
PfZZELLO. NORMAN A. Street Address {F.0. Box Number is Not Acceptahle)
707 CHILLINGWORTH DR
+ W PALM BEACH FL 33409
N City FL Zip Code

ment for the pufppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-3/03

8. The above named entity submils this s
the obligations of registered agep’

SIGNATURE —
. Signature. lyped glpnmad name al/agasnt)pdff;/&wable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!II FEE IS $150 00 ’ ) . ' .
: ' 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;t;?buti;n. " O fgiégqohéizf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4 i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ celete TITLE : [ Changg [ Addition
NAME PIZZELLO, NORMAN A. 7 NAME
STREET ADDRESS | 707 CHILLINGWORTH DR STREET ADDRESS
crv-st-zp W PALM BEACH FL CITY-ST-21P
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2P i = o o e <o Koomvestape ~de v m e oo : f e s e i
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GITY-ST-2IF
TITLE 7 Detete TIMLE [JChange [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P \ CITY-87-21P
TITLE [ pelete TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O pelete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statsies. | further certify that the information
indicated on this report or supplemental reporf is true and accupae and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tru geutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Empowerad. { )O, 726
Niecsmen 3-3/03 S

AGNATURE ANDTYTE DOR-H UF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



