2001 UNIFORM BUSINESS REPORT (UBR) FILED ’

DOCUMENT # N99000005512 Apr 03, 2001 8:00 am *
t EnutyName ecretary of State

Principal Place of Business Mailing Address
20423 STATE ROAD SEVEN. SUITE 410 20423 STATE ROAD SEVEN. SUITE 410
BOCA RATON FL 33495 BOGA RATON FL 33495 LUYU4ll100
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650952714 ) Not Applicable
Zip Country Zip Country o . $B.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. P - O - Nama —— = B e L E eI S g 4 O e - =
DI BUCCI, THOMAS Street Address (P.O. Box Number is Not Acceptable)
]
20423 STATE ROAD SEVEN, SUITE 410
BOCA RATON FL 33495
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
Slignatura, typed or printad name of registered agant and title If applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10 -
TITLE PTS 1 Detete TITLE [JChange [ Addiion | S
NAME DIBUGCI, TOM NAME =S
STREET ADDRESS | 20423 STATE LE 7 #410 STREET ADDRESS o3
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP bt
&
TITLE D O Delete TITLE O Change [ Addiion | &
NAME DIBUCCI, CYNDE NAME
STREET ADDRESS | 20423 STATE RD 7 #410 STREET ADDRESS
orv-si-z¢ | BOCA RATON FL 33438 cirv-S1-2p ,
wme  FD T 7 . - - [ Detets TITLE ) O change [ Addition
NAME STICKEL, DON NAME
STREET ADDRESS | 20423 STATE RD 7 #410 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33418 CITY-5T-21P
TITLE D 0O Delete TME [J Change [ Addition
NAME ROPP, KENDALL NAME
STREET ADDRESS | 20423 STATE RD 7 #410 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33498 CITY-ST-ZIP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZIP
TITLE : 3 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-ZIF
12. | heraby 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 repert or supplemental repgs} is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corperation or the receiver or truste powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ¢ Wr iike empowered.
. pgV T o i Al oA 1l
SIGNATURES__ /SIC MHTQ:FJ[@UHRED —?/3’0/0(
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phens #




