2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 436337 Feb 29, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address i

= WEST SUNRISE BOULEVARD 6203 WEST SUNRISE BOULEVARD

- < FL 33313 SUNRISE FL 333136143 .. 7 4
9162
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-1481979 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . _Name -
FANUCC" FRANK W. Street Address (P.O. Box Number is Not Accepiable)
6203 W. SUNRISE BLVD.
SUNRISE FL 33313
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registerad office or registered agent, or both, in the Staie of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
1l
B e sans oot |~ ararMat 1 2000 Fogl o gas0a | 1% FeclonCarpagnFmancing - $5.00 oy o
NG 1€ : 1 - Trust Fund Contribution. O Added to Fens
(Bee criteria on back) t Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste TITLE ClChange [ Addition
HAME FANUCCI, FRANK W. HAME
streeT anohess | 6203 W SUNRISE BLY STHEET AUDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TITLE VP O pelete TITLE (] change T Addition
NAME FANUCCI, KATHY NAME
streeT aD0RESS | 6203 W. SUNRISE BLVD. STREET ADDRESS
CITY-§T-2iP SUNRISE FL CITY-§7-2IP
TITLE O velete TITLE [J Change  [] Acdition
NAME NAME
STREET ADURESS ) STREET ADDRESS
CITY-§T-21F CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ Detetz TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
fiTLE 1 oetete ME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmagt with 5 ress, with ail ather fike empowered,

SIGNATURE: _ WIS X ANANN FEB. 1 5 2009 (Eiliﬂﬁinoyé

=

SIGNATURE AND TYPED OR tﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




