2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 842680 May 26, 2000 8:00 am
- EnttyName, Secretary of State
ALFRED ANGELO, ING::3e 05-26-2000 90065 028 ***150.00
Principal Place ofzrl.‘B‘_-uéirigs‘g;.;!.';‘;' Mailing Address
5401 NW BROKEN-SOUNDH: #+ (%l = 5401 NW BROKEN SOUNT
STE 00 1) STE 100
BOCA RATON FL 33487 BOCA RATON FL 33487-3512
us us y
T RS RN OR TR
1690 Sour Cusgess Ave. /16 Wesy Ro-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JuTE /20 GCity & S Applied F
City & State ity & State 4. FEi Number _ : pplied For
v L AAyY ﬁzﬂ cH  FL /%RJHHH 1 ,0/4 23-1290653 Nat Applicable
Zip3 3;}9} Coumri’)‘ S A. Zip/ ? V) q}l Country US A 5. Certificate of Status Desired O gg'giﬁseﬂ“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p . ) \/ N
i CoioaE INCENT E
E PlCClONE,.VlNCENT E — e -_— " - Street Address (P.Q. Box Number is Ncﬁfeep&:le) - - - -
5401 NW BROKEN SOUND BLVD 16940 SeuT H oNGREsSS AYE.
STE 100 . ‘
BOCA RATON FL 33487 - Yo TE 1o
- Decany Dence  FL By s

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

SIGNATURE 5
Signaturs, typed of printad name of registerad agent and title | applicabie, (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaign Financing . $5.00 ay 8e

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees

{See criteria on back) | Make Check Payable to Department of State : : : :
AV eay I OFFICERS AND DIRECTORS: ;  ° s’ ;'-tql] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mess | PD v [ Daete LE O Crange [ Addition | &
Wi 3% “-' 1" PICCIONE, VINCENT E et T E
sTRecT ADDRESS | 116 WELSH RD. STREET ADDRESS o
CITY-8T-2IP HORSHAM PA CiTY-§1-2IP H-_!

a0

M sD 1 elete TILE Ol Crange [ Addition | G
mmef <. -4 PICCIONE, MICHELE NAME
STREETADDRESS | 116 WELSH RD. STHEET ADDHESS
CITY-5T-7IP HORSHAM PA S CITY-ST-2IP
TinLe coo " [J Delete e Coo A o D change (] Addition
NAME WIBLE, RONALD NAME wiBLE, o AL

STREET ADDRESS | 5401 NW BROKEN SOUND BLVD smeeraovaess | &6 VO O FuTH c‘&'&G RESS AVE.

cv-S1-2P | BOCA RATON FL 33487 oiry-ST-2P DeLnny BeacH, EL - 33945
TE - B o [ pelete THTLE - 7 . _ [ Change. _ [ Addition _
NAME WELTZ, JOSEPH NAME

sTReeT ADDRESS | 16 WELSH RD STREET ADDRESS

CITY-S8T-2IP HOHSHAM PA 19044 CITY-ST-2F

TiTLE [T Defete TiTLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE 3 Delgte TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an altachment wifh an address, with all other like empowered. M

A .Toszpu QI T2 V-P. EruAuce
i P S L : c
SIGNATURE: x

dgler ) J’//m (ais) GST-S3e2 J

?n NAME OF SIGNING OFFICER OR DIRECTOR ¥ che Daytire Phone #

-




