2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J63593

1. Entity Name

G. THOMAS CATALUCCI, INC.

FILED
Jan 25, 2001 8:00 am

- Secretary of State

Principal Place of Business

1355 WEST PALMETTO PARK RD
SUITE 184

BOCA RATON FL 33486

us

Mailing Address

1355 WEST PALMETTO PARK RD

SUITE 164
BOCA RATON FL 33486
us

2. Principal Place of Business

125 N. Wi

3. Mailing Address

ﬂ

RHTATAR RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01-25-2001 90217 020 ***150.00

gQFo

IR

DO NOT WRITE IN THIS SPACE

LoeonOT CQEF-:\C__’ i .

Cily & State City & State 4. FEI Number Applied For
59—2791524 Not Applicable
Zip Country Zip Country " . $8.75 Additional
35 0@3 -BROUJQ e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B ) v Name T o T -
CATALUCCI, G. THOMAS Street Address (P.O. Box Number is Not Acceptabla)
1355 W. PALMETTO PK RD
STE 184
BOCA RATON FL 33486 ,
City FL Zip Code
T
8. The above named entity submits this statement for the purpose of changing its registordd office or th, in the State of Florida.
AN . .
siGNATURE =, THonas Chrrarcccs 7 S SR S
Signatura, lyped or printed name of registered agent and titla if applicable. (NpI—EfREgEs[ered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. iﬁ:{?ﬂ&a{?ng&i:: neng fgi-e%(fo':i?; SB e
(See criteria on back) ] Make Check Payable to Departiment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete LE [ Change [ Addition
NAME CATALUCC), G. THOMAS NAME
smeeT 0okess | 1355 WEST PALMETTO PARK ROAD, SUITE 184 STREET ADDFESS
CITY-ST-2P BOCA RATON FL 33486 CITY-ST-2IP
TLE T OJ Delete TITLE O Change [ Addition
NAME CATALUCCI, G. THOMAS NAME
STREET A00FESS | 1355 W. PALMETTO PARK ROAD, SUITE 184 STRET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-8T-2IP
TITLE -~ - . O elete TITLE _ [ Change _ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O celete TTLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBIRESS
CITY-ST-2IP CITY-ST-21P
TTLE T petete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE O pelete TITLE T change ] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZiP

13. | hereby certify that the informaticn supplied wi
indicated on this report or supplemen i
of the corporation or the receive

R DIRECTOR

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
§ . accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
5 xcle_cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Fhone #

CR2E034 (10/00)



