2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 486403 Apr 26,2001 8:00 am
1. Entity N
SRS, ING ecretary of State
’ ' 04-26-2001 90093 024 ***150.00
Principal Place of Business Wailing Address
2960 NW. GOMMERCE PARK DRIVE 2960 NW. COMMERCE PARK DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1635756 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E $8'75 Addiﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZICARQ, NICHOLAS C JR :
! Street Address (P.O. Box Mumber is Mot Acceptable)
2960 N.W. COMMERCE PARK DRIVE
BOYNTON BEACH FL. 33426
City Er':: L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed rame of rag stered agent and tite if applicagle. (NOTE. Regisrered Agent signature required whan reinstat 1g) CATE
i ion is eligi isfy i i LiZ i I FEEIS S ) . . ) i
9. This corporation is eligible to satisfy its Intangible Fi_—,. ‘1'\0‘{\!... FEE I‘S; 3150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirerent and elects to do so. After MiAY 1, 2001 Fae will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) | Make Check Payable 1o Depariment of Staie '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD 7 pelete TLe [l Ghange £ Addition
NARE ZICARO, JR NICHOLAS C L
STREET ADDRESS 4880 OXFOHD WAY STREET ADDRESS
CIY-ST-21P BOCA RATON FL CITY-ST-2IP
TITLE ST 1 pelete TI7LE O Change [ Addition
N ZICARO, HELEN E e
STREET ADDRESS | 4880 OXFORD WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
TITLE Vv [ Delete TITLE [ Change  [] Addition
NAME ZICARO, NICHOLAS NAME
STREET ADDRESS 18'“5 LAKE BEND DR STREET ADDRESS
CIY-8T-2IP JUP"’EH FL CITY-ST-4P
TITLE V' 1 Delete TITLE [C] Change [ Addition
NN LABELLE, PAULA o
STREET ADDRESS 4880 OXFORD WAY STREET ADDRESS
CHTy-ST-21P BOCA RATON FL CITY-ST-21P
TILE ) 1 Delete e A.Change [ Addition
e ZICARO, LISA NAE Mand, Lisea , -
POETES LS., RJod
STREET ADDRESS 4880 OXFORD WAY STREET ADORESS 2¢ Uia {}C' Ceyel =T
orr-stzf | BOCA RATON FL CITY-ST-2P Bo yudan Beacl, ft F5726
TITLE 1 oelete TITLE [] Change ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directar

of the corporation or the receivgr or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all olhef tike empowered.

SIGNATURE : T Wi CHoWE €. Li e TR 9‘/}3 vi 565150535 Koy

INTED NAME OF SIGNING OFFICER OR CIRECTOR Qate Davtme Phane #

CR2E034 (10/00)



