2000 umvbnm BUSINESS REPGART {UBR) FILED

DOCUMENT # P98000100400 May 09, 2000 8:00 am

1. Entity Name

NICHOLAS SOLIMINE, JR., P.A Secretary of State

02-04-2000 90066 042 ***150.00

Prncipai Place of Busingss Mailing Address
SAI-N-FECERALHWY, 22932 IRON WEDGE DR
SHFE-2 BOGA RATON FL 334333834
us
l—]?oo Akto, E’mw-.) P
june. Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Uere 2% .
City & State City & State 4, FE| Number jApplied Far
————— e . -
? Qﬂml\.) 1 F M“% | Mot Applicatte
Zio Ceoptry Zip Country - . $8.75 Additional
23 g_ﬂg ’ ﬁﬁ' 5. Certificate of Status Desired O Fee Required_ ~ _ |
o =— - ———=§-Name and Address’o! Cuivent Registered Agent™ — T =i 7. Nawe and Address 6f Néw Registered Agent
' s Name

FLORIDA REGISTERED AGENTS ING.
1940 HARRISON ST. #203
KOLLYWOQD FL 33020

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

City FL Zip Code

8. Tre above named entity subrmits this staternent for the purpose of changing its registersd office of tegistered agent, or poth, i the State of Florida.

SIGNATURE N
Signatwe, typed of printad reme ol regisigred agent end {itle it applicable. {NCTE: Registered Agent signatura tequired when reinstating) DatE
e e e s dos
9. This carporation Is aligibleto satisfy its intangible * FILE NOWIN FEE IS $15d.00 . ) .
- N i _ 10. Election Campaign Financing ., $5.00 May Be
Tax filng requisement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gonribulion. i Added 1o Foes
(Ses criteria on back) l . _ 3 Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO UFFICERS AND DIRECTORS IN 1 -
TITLE D | {7 Delete N Rut Ol change [T Addition | &
HAME SOLIMINE, NICHOLAS JR. NAME e
stheeT aobress | 22932 IRONWEDGE DR. STREET ADDRESS a9
CITY-ST-2P BOCA RATON FI. 33433 CITY-ST-2IP §
TILE O osete TNE [Jthange [ Addition | S
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE - o Elpept e e — = Eronange ™ Dy Addten |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-51-2P
TALE [ pelete TITLE O change [ Adoiion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P . oIY-5T-21P
TIMLE O gelete TIMiE [O Change [T Addition
nAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-227 CITY-ST-2IP
TITLE [ pelste TLE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 27 ) CITY-57-2P

13. | hereby certify that the |n!crmauon supphed
indicated on.this repert orjsupplementg
of the corporalion or the rageiver ortrd
changed, or on an aﬂachm A

SIGNATURE:

tis filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

e and accurate and that my signaiwre shall have the same legal effect as it mads under cath; that | am an officer or director

rod™ execuisth epoat 25 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
R-1TRe empowere

s eip 1[251p0 r-27-9633

L 4 L3
»
ﬂWE\jﬂMPED WME QOF SIGNING DFFICER OR mnscron Date Dayvma Prhone




