2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 73857 Feb 01, 2000 8:00 am
- Eney Nae ' Secretary of State

IL CIRCOLQ, INC. 02-01-2000 90021 045 ****] 25
Principal Place of Business Mailing Address
3605 S. OCEAN BLYD. 3605 5. OCEAN BLVD.
APT. B-307 APT. 8-307 UUUquﬂB
PALM BEACH FL 33480 PALM BEACH FL 33400-6304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPUCAB‘.E Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Required

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

e e e - T T T [ rame -

Street Address (P.O. Box Number is Not Acceptable)

MARZELLI, RICHARD A.

3605 S. OCEAN BLVD., APT. B-307

W PALM BEACH, FL , .

PALM BEACH FL 33480 City FL Zip Code
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

Slgnature, typad or printed name af registered agent and title if applicabls. {NOTE: Registered Agsnt signature required when reinstatng) DATE
FILE NOW: 9. Claction Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. : OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD P Delete TMLE Nid - Ol Chenge ] Addition
KANE PULEO, DIANA J NAME Rawuee I Ff_"l u%e * ;:“‘
STREET ADDRESS | 810 WATERLINE DR sweeraooess | £ 2GS+ ~Q
omv-stz2f | BOYNTON BEACH FL 33437 CITY-T-2P W Pabw tbeacq ¢ 3 Fpor
TILE D & Delete THILE N & Q ',/ [JChange ¥ Addition
naTaMoe LaAgNe

::;EE‘ ADDRESS rfigal‘llo\leEhMHAglf ¢ :TA:EETADDRESS cz’oo 2 Lﬁ coven L
CITY-ST-2IP LANATAN;R FL 33462 CITY-5T-2IP AARE WORTH F+ 3467
TITLE - = P e —  ~ =[] petpte— ——-FTLE - —_— _ﬁ_bu e o ma- - - ___[change . mddit‘mn
e SAFRAN, PAUL e L T o i E
STREET ADDRESS | 2403 HOPE LANE sTReT A0S | | = ~i _ '
onv-si2¢ | PALM BEACH GARDENS FL 33410 on-size  [§Pim Bercu Garozws Fu B3ES
me (D . 1 oelete THTLE T+ Clchange  [®Acdition
NawE LONGO, VIRGINIA NAME Lyierw Ripea ﬂ:;*:
STREET ADDRESS | 241 OSCELOA WAY STREET ADDRESS | SO F N+ O 21y
crv-st-2¢ | PALM BCH. GARDENS FL 33480 ovsie |- Sepigen TSk B 3B%os
TITLE D [ Dalsts TITLE R o e e T [l Change ™1 Addition
NAME SALERNO, ARMANDA NAME S A st Z
STREET ADDRESS | 170 CHILZAN AVE saeet aponess | 447 32 Y PR €53 2%
om-s-22 | pALM BEACH FL 33480 CITY-ST-21P IB‘c;’NTp of Deazie Fo 3 3436
TITLE D [ Dalste TITE Vayh e M‘: [JcChange ™ Addiion
NAME 'FORTE, S. V NAME gLsA Pul v iR " ;
STREET AODRESS | 2540 BOUNDBROOK BLVD. STREETADDRESS | 22 F7 SARATecYgA v N
cmv-sT-2P | WEST PALM BEACH FL 33406 sz | W RPasry fod Fr 33%eF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___(GRrtis 3t - -0 areemny (8,205 g1 sy q15q

SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phana #

CR2E037 (9/99)



