2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 628082 Jan 18, 2000 8:00 am
1. Entity Name
Secretary of State
. Principal Place of Business Maiting Address
1510 S.W. 3RD STREEF 1510 SW. 3RD STREET
- POMPAND BEACH FL 33069-3246 POMPANQ BEACH FL 33069-3246 CQUVUuUov
§ . . - a e fe—— - ! P
2. Principal Place of Business 3. Mailing Address |l |
l Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEI Number Applied For
~ 59'1924028 [ Nt 2
= Zip“ - v_C_O‘un_lry_ - - Zip_ —— i = Co_u_ntiy_ i 5:-Cert/ficate of Status Desired - [ $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUFFINO, LAWERENCE Street Address {P.0. Box Number is Not Acceptable)
11168 NW 18 COURT
CORAL SPRINGS FL:33060 '
City FL Zip Code

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

< SIGNATURE
] Signature, typed or printed nama of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when reinstabing) DATE
: 9. 1h|sf$2rporatlpn is el:gwb\;a t? s?n?fydns Intangible ) FI:\-]EAYN?V;;;. l';EE iS.“$;50.g500 o 10. Election Campaign Financing $5.00 May Bo
H axtiling requiremant and elects 1o do 5. - After + 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
' {See criteria on back) Make Check Payable to Department of State
E 11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ME T O palate TILE O] Change [
H NAME RUFFINO, PATRICIA NAME
STREETADDRESS { {1168 NW 18 CT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-§T-1IP
s TITLE P [ elste TITLE Ol change [
NAME RUFFINO, LAWERENCE NAME
STREET ADDRESS | 1188 N.W. 18 COURT STREET ADDRESS
JLEm-STIP | CORAL SPRINGS FL.33071 - . - e RS L - . L L - i e -
TILE R £ Delet TRE Ocharge -
NAME oL : NAME
i STREET ADDRESS i STREET ADORESS
z CITY-§T-2IP . oTY-§1-2Ip
TITLE [ Delete TITLE Ochange [0
NAME . NAME
: STREET ADDRESS STREET ADDRESS
E CITY-5T-2IP ' CITY-ST-ZIP
‘ TITLE £ Detete TITLE ClChange [
NAME NAME
z STREET ADDRESS STREET ADDRESS
z CITy-8T-2IP CITY-ST-ZP
X TLE [ Delete TILE [0 Ghenge [
s NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | 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 if made under cath; that | am an officer or director
of the corparation or the receiver ¢r trustee empowered to exacute 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 attachment with an address, wilkeathother like empowered.

e~

SIGNATURE: O\ERie L ULNARSD UlRisEme £ ‘(;‘;)FF:MO i|sjatee  (g54)3vs-vIOD

- SIGNATURE AND TYPED OR an‘reow SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

E
]




