2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734143 Feb 13, 2000 8:00 am
Y Secretary of State

LY CORAL SPRIN
DOMINICK GENTILE ORDER SONS OF ITA 02132000 GO0 043 *mve] 25
Principal Place of Business Mailing Address
5438 W 45TH WAY 5438 W 45TH WAY
COCONUT CREEK FL 33073 COCONUT CREEK FL 330735007 JUULUGUY
us us
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
65'0308247 Not Applicable
zp Country Zip Country 8. Certificate of Status Desired O §8'75 ﬁl\dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
R T T e o
Street Address (P.O. Box Number is Not Acceptable
ESPOSITO, GREGORY F., JR., ESQ. (RO. Box Nu plable)
8016 WILES ROAD #9
CORAL SPRINGS FL 33087 Sy Zip Code
' FL
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.
SIGNATURE
Slgnature, typed or printad nama of registerad agent and litle if applicebla. {NOTE: Registered Agent signature raquired when rainstating) .. ) .DATE
\
FILE NOW: 9. Clection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS “11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ’ [T Delete TITLE [ change [ Acdition | &
have HARRINGTON, ANGELA v 2
STREET ADDRESS | 5438 NW 15TH WAY STREET ADURESS 2
CITY-ST-2IP COCONUT CREEK FL CITY-ST-26P b
TILE v [ pelete TITLE [ change [ Addition 3
NAME HARRINGTON, CHARLES HANE
STREET ADCRESS 5438 Nw 45 WAY STREET ADDRESS
CITY-5T-2P COCONUT CREEK FL CITY-5T-2IP
ME= | B e e o e e - e o for e s s i s~ aelsn o - []Change~ (5] Addition |-

NAME

NAME MARYLOU UTTARIELLO
sTREeT A00RESS | 10791 ROYAL PALM BLVD. STREET ADDRESS
o2 | CORAL SPRINGS FL GITY-ST-2P

TITLE T 7 pelete I TITLE [ Change [ Acdilion

NAME JOSEPHINE PRICE NAME
STREET ADDRESS | 10440 NW 8TH CT STREFT ADDAESS
oTY-ST2P | CORAL SPRINGS FL. CITY-5T-2IF

L:r:i [ pelete ::;EE Sa.lu a'_‘ ore or CUFI Fo) Kcmnge [ Addition
oy Nw 35 Shreed

STREET ADDRESS STREET ADDRESS S .

ciry-s1-29 CITY-§T-71P CO ('d" Pl'\ ﬁqsl F' 350@5

TITLE ] Delete TITLE = [ ¢hange [ Addition

NAME BRATTULE, PHYLISS NAME

STAEET ADDRESS | 5717 NW 74TH AVE STREET ADDRESS

CITY-ST-ZiP TAMARAC FL 33321 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
S e e P 9/ [o0
SIGNATURE: __&£a2253 o7 G20 0 - ‘ g_’ 2

SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING DEPICER OR DIRECTOR / ate

Daytime Phona #




