2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
.DOCGUMENT # 692987 Apr 03,2001 8:00 am
1. iy Name ecretary of State

JOSEPH E‘ GIURATO' D'V‘M" PA 04-03-2001 20042 045 ***150.00
Principal Place of Business Mailing Addrass
1973 PGA BLVD. 1973 PGA BLVD. iy
PALM BEACH GARDENS FL 33408 PALM BEACH GARDENS FL 33408 AUV ARy
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4, FEI Number 53-2102015 Applied For
T Not Applicable
Zip Country Zp Country 5. Centificate of Status Desited O $8.75 Additional
Fee Required
_ ... . B. Name and Address of Current Registered Agent ' e oo e e ¥..Name and Address of New Registered Agent _
' Name )
JOSEPH E. GIURATO, DWM -
! Street Address (P.Q. Box Number is Not Acceptable)
1973 PILA BLVD. r s (70 BoxRumbers P
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titls if epplicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00
10,9080 i L TN ok /ATtET, MAY 12001, Fea will be,$550.00%"

[ o "I!gai.gg_cri,éék}l’ay@ble to'Department of State

11. SR EHS AND DIRECTORS & ;

'Y

ot } . '
ORSINTAESS |F

A

R

. e, L A M
LN EeT RS STADDITIONS | CHANGES TO!OFFICERS'AND DIRECT

TITLE O peiete THLE Clchange [ Addition | 8
NAME GIURATO, JOSEPH E NAME =]
streeT AooRess | 16803 JUNO ISLES RD STREET ADDRESS 3
CITY-§T-2P JUNO ISLES, FL 00000 CiTY-ST-2IP b
TITLE ] Delete TIMLE Jchange  [] Addition E:c:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

ad T o | = ot i, - 1 palete TILE . [ Change- -- [ Addition- |- .— .

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-§T-2P

TMLE T oelete TITLE [JChange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ’ CITY-§7-7IP

TITLE O Detete TITLE . [ change [ Addition
NAME NAME o : - S

STREET ADDRESS T L. o T ’ STREETAUDRESS |~ T T 7 : R ‘

CITY-S§T-2IP _ ' CITY-ST-2IP . o

TIMLE : : O pelete . - TILE . 5 - [change [ Addition
" NAME ‘ : " HAME '

STREET ADDRESS . STREET ADDAESS

CITY-ST-21% CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attlachment with an address, with alLpther like empowered, / .
SIGNATURE: '//76 g3l 4 E.CInanfo M J

SENATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Caytime Phone #




