- 2090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J30312 Feb 16, 2000 8:00 am

1. Entity Name

ANTHONY V. PUGLIESE, INC. Secretary of State
02-16-2000 90067 009 ***150.00

Principal Place of Business Mailing Address

2500 MILITARY TRAIL 2500 MILITARY TRAIL

SUITE 200 SUITE 200

BOCA RATON FL 2043 BOCA RATON FL 304316306 HUURIVIN
Suite, ARt #, etc. Suite, Apt. #, sic. DO NCT WRITE 1IN THIS SPACE

City & State City & State 4, FEI Number 59-2742708 Applied Far

Mot Applicable

Zi i "
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REAMER’ JOSEPH Strest Address (F.O. Box Number is Not Acceptabla}
2500 MILITARY TRAIL
SUITE 200
BOCA RATON FL 33431 , .
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie ! applicable {NOTE' Registared Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FIiLE NOW!!! FEE IS $150.00 ‘ N .
Tax filingprequirement%and slocts toydo . g Atter MAY 1, 2000 Fee wiusbe $550.00 10. Elecuon Campalgn flnancmg $5.00 May Be
o 1E Tust Fund Contripution. O Added 10 Fees
{See criteria on back) X Make Check Payable to Department of State
ii. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
P T petee TILE [ change [ Addition
- PUGLIESE, ANTHONY V, lll NAME
2500 MILITARY TRAIL #200 STREET ADDRESS
BOCA RATON FL CITY-ST-21P
- v (I Delete MLE (J change [ Acditien
) GERSPER, LAURA K. NAME
_oemaa | 2500 MILITARY TRAIL #200 STREET ADDRESS
gT-op BOCA RATON FL CITY-$T-2P
- S (1 Delete TLE [1Chenge (] Addition
. FRICKE, HENRY A. HAME
- eeeern | 5800 MILITARY TRAIL #200 STREET ADDRESS
B0OCA RATON FL CIrY-$T-2IP
] Gelete TILE (7] change [ Addition
NAME
Iine STREET ADDRESS
ST e CITY-ST-2IP
1 Ceiete WILE Ol change (] Addition
- NAME
STREET ADDAESS
LITY-§T- 218
7 betete TMLE ] Change [ Addition
NAME
J— STREET ADDAESS
§T-2P CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiEipentalaart is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an afficer or director
/ £be pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b2 ith all other like empowered.
- NATURE: 2/1/00 {(561)997-6666

——SIGNA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytrme Phona #
e, TIT

CR2E034 (9/99)



