2000 UNIFORM BUSINESS REPORT {(UBR)

FILED '

DOCUMENT # P97000017155 | A 00 am
1. Entity Name / ug 019 2000 8' a
08-01-2000 90004 014 ***550.00
Principal Place of Busingss Mailing Address
4800 HIGHWAY A1A., UNIT 318 4800 HIGHWAY AtA., UNIT 318
VERO BEAGH FL 32963 VERQ BEACH FL 32963
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——=City & Statgis- - —— 7 e o City &'staté b T 77 7" | "A. FEI Number 65-0734311 T Applied For
Nat Applicable
Zi Counts Zi nt » ) it
P 4 ® Country . Certiicate of Status Desied ~ [] 9.7 Additional
Fea Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
SALVANI, JOSEPH M
Street Address (P.O. Box Number is Not Acceptable
4800 HIGHWAY A1A., UNIT 318 praote)
VERQ BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and titla if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE .
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elacti C i Financin
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Trsztllc:zn dag oﬁ:’?;uti:: neng O ﬁg‘gﬁohgzi Be
= . ]
(See criteria on back) | Make Check Payable to Department of State
LLI e e e wwoe ... OFFICERS AND DIRECTORS: - tuzoc wrs »o B2, —=re—<m=eme « ~i— ADDITIONS/CHANGES TO OFFICERS 'AND DIRECTORS'IN 11 ‘_
TILE D ) Delete Tine Clchange [ Addition | &
HAME SALVANI, JOSEPH M HAME =
sTreeT aDDAESS | 4800 HIGHWAY A1A., UNIT 318 STREET ADDRESS §
CITY-§T-2IP VERO BEACH FL 32963 CITY-§1-2P il
o
TIME [ Delete TITLE . [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
THTLE [ Detete TME O chenge [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP !
TILE I Deleta TITLE ' O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TITLE [ pelete TITLE -~ O Change  [] Additian
NAME NAME -
STAEETADDRESS } i I = _[§_STREET ADORESS | e e — - —_—— S
omestaeT T ) CITY-§T-2IP '
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(';). Florida Statutes. | further certify that the information
indicated on this repart or supptermental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryaddress, with all other like empowered.
SIGNATURE: 2/9? }4/0() 7[5’:/‘;?97—6 7&?
Dato Cafume Phone #




