2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 676793 Apr 27,2000 8:00 am
1. Entity Name ecreta f St t
ROBERT H. PETRUCCI, INC. ry ot state
04-27-2000 90098 034 ***150.00
Principal Place of Business Mailing Address
1701 NW 62 ND ST. 1701 W 62ND ST
FT. LAUDERDALE FL 33309 FT, LAUDERDALE FL 333091805
us us e LT T e T e . ‘
TP T Ao (MR R
Suite, Apl. #, etc. Suite, Apt. #, etc. - bO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
’ 5&1775557 Not Applicable
Zp Country Zip Country §, Cextificate of Status Desired ] $8'75 Additional
y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PETRUCC'- EVELYN - T —Street Address (;30 Bog Nurnl;er is Not-Accgp-table) 7 -
1701 NW 62 ND ST
FT LAUDERDALE FL 33309
City FL Zip Code

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

L = D ) .
SONATURE . = il Ze A0 [R7ANLT vete %2099
Signaturs, typad ur:r' tad name of ragistared agent and title if af)plicﬂb\e. (NOTE; Registered Agent signat.-a r; L4 whan reinstating) - BATE
9. This Eorporalign is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fling requirement and slects to do so. D/ After MAY 1, 2000 Fee will be $550.00 “rust Fund Contripution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS Tz ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TME pP [ Delete TITiE [ Change [} Addition
NANE PETRUCCI, ROBERT H NAME
STREET ADDRESS | 2041 NW 112 AVE STREET ADDRESS
CITY-ST-21P CORAL SPR[NGS FL CITY-ST-2IP
TITLE DST " [ Delete TTLE [ chenge [ Additien
NAME PETRUCCI, EVELYN NAME
STREETADDRESS | 2041 NW 112 AVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-2IP
TITLE 7 Delete TILE N [Ochange [ Addition
NAME e NAME o e e =T R T——
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP GITY-5T-2IP
TITLE T Delete TILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-5T-7P )
TITLE ] Delste TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIME [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that 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 oathy; that | am an officer or director
of the corporation or the receiver cr trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
cnanged, or on an attachmeni with an address, with all oiher tike empowered.

SIGNATURE: _ AVetyn FZreyeci J%./{’%w Ap9G  Fsy-772-2333D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OF| R DIRECTOR Date Daytirma Phone #




