2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 21 7
DOCUM 21789 Feb 29, 2000 8:00 am
CALIBRIN CORP Secretary of State
02-29-2000 90107 032 ***150.00
Principal Piace of Business Mailing;Address
9393 LAUREL GREEN DR. 8333 LAUREL GREEN DR.
BOYNTON BCH. FL 33437 BOYNTON BCH. FL 33437-3321
L] LI BRI AR A
» T v ARV OR AR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9 08 Applied For
5 55707 Not Applicable
A Country Zip Couniry 5. Certificate of Status Desired | feg'ggu‘:sedéﬁ”"al

~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o7 - —— e — Name - - - — e
g:gsac&g:g_nggggu DR. Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BCH. FL 33437

City FL Zip

Code

urpose of changing its registered office or registered agent, or both, in the State of Florida.

2-9-0°

8. The above named entit its this staterm

SIGNATURE 2

wped aefirirtad name of r%ed agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. '-ll:hisfiorporatic.nn is eligiblje t? S?t\tsfydlts Intangible FILE NOW!!! FEE |S‘ $150.00 10. Flection Campaign Financing $5.00 May Be
ax iiling requirement and €lects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Adaition
NAME CORINNE, CASCIO NAME
street aookess | 9393 LAUREL GREEN DR. STREET ADDRESS
CITY-5T-ZIP BOYNTON BCH. FL CITY-ST-2IP
TITLE PD O Delete TILE O change (7 Addition
NAME CASCIO, SANTINO NAME
staeeT anoress | 9393 LAUREL GREEN DR. STREET ADDRESS
CITY-ST-2P BOYNTON BCH. FL CIvY-ST-2IP ’
TITLE - SD : [ pelee TITLE [J change [ Addition
name =™~ =[ "CASCIOQ; CARL - § rane .
streeT ADoRess | 9393 LAUREL GREEN DR STREET ADDRESS
IoCiy-sT-2p BOYNTON BCH FL CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST- 2P CITY-S1-2IF
TTiE O oeletz TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Stalutes. | further certify that

the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director

of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

changed, of on an attachment with an agdseSs, wiptall ike,

11 or Block 12 i

2 - g-00 (50)737- 90%S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER OA DIRECTOR Date Daytine Phona #

CR2E034 {9/99)



