FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # 609563 Secretary of State
1. Entity Name 01-27-2003 90175 049 ***150.00
A AND V DEVELOPMENT CORP.
Principal Place of Business Malling Address
7400 N FEDERAL HIGHWAY 7400 N FEDERAL HIGHWAY
STE 86 STE B6
BOCA RATON FL 33487 BOCA RATON FL 33487
r r S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State « City & State 4. FEI Number Applied For
59-1912881 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
' Name
LOFFREDO, ANTHONY V. Street Address (P.O. Box Number is Not Acceptable)
7400 N FEDERAL HIGHWAY
STE B .
BOCA RATON FL 33487 City FL Zip Code

8. The above name?/ entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations reglste@;g;rzﬂl
SIGNATURE ‘/ &:'c I/ﬁ LAt l}')fq/[l)b

Slgnature typad or pnnted nama af reg\s_.;ered ageri and title if amab\e {NOTE: Registered Agent signature required wher reinstating} oare ¥
FILE NOW1I! 'FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME [ change  [] Addition
NAME LOFFREDO, ANTHONY V. NAME
srreer ooRess | 7400 N FEDERAL HIGHWAY, SUITE B-6 STREET ADDRESS
env-s-zp | BOCA RATON FL 33487 ~omy-S1-2iP
TILE ST [ oelete TITLE [Jchange [ Addition
NAME LOFFREDO, CAROLINE E - NAME
STREET 2DDRESS | 7400 N FEDERAL H|GHWAY, SUTEB6 - - T STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33487 L ) CiTy-ST-21P ] ) )
TITLE v [ Detete TITLE [ Change [T Addition
HAME LOFFREDO, V. ANTHONY HAE
STREET ADDRESS | 7851 AMBLESIDE WAY STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TLE 1 Delete TITLE {J Change (7] Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7iP
TIFLE * 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this répcrt or suppiemental report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f -
changed, or on an attachmer! with an address, with all other like empowered.

SIGNATURE: __ WMSTTENT mll“ﬂﬁ{mow IRED (/s4e 5019899340

SIGNATURE AND TYPR() OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR T [i Data Daytitna Phone i

TLOgHLVY

CR2E034 (10/02)



