FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am

£.L87580

vttt Secretary of State |
BRIAN K. SOROKA DC PA 02-06-2002 20012 023 ***]150.00
Principal Place of Business Mailing Address
6319 § DIXIE HWY 6319 S DIXIE HWY
W PALM BCH FL 33405 W PALM BCH FL 33405 )
) ; 5
Bl
RNV L . 5 S E L LAPYA & " rast “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City*& State City & State 4. FEi Number 59‘2096357 Applied For
Not Applicable
i t Zi Count iti
Zip Country ® euntry 8. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Brian K. Sovoka
LARUSSO, SALVATORE D. - .
Street Addr ssg‘.O Box Nun% is Not Acceﬁanle)
6319 S. DIXIE HIGHWAY 19 . Dixie Highwany
J ¥
WEST PALM BEACH FL 33405
City Zip Code
West Palen Beacin FL [3=54os
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.
g
SIGNATURE W L/(/YL { / { g[Dé
Signature, lypemted name cf registerect agent and titte it applicable * (NCTE: Registerad Agent signature reguirad when rainstating} - - . *.0 DATE
i - } . . P . . 7. ) . . "' -
9. This carparation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 5o
Tax iiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution: - - Addad 1 Feas
(See criteria on back} Make Check Payable to Department of State ' o
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND'DIRECTORS IN 11
TITLE PD XDMB TILE [JChange  [] Addition é
NAME LARUSSO, SD NAME =3
street aporess | 6319 S DIXIE HWY STAEET ADDRESS ga
orv-st-ze | W PALM BCH FL CITY-§T-21P i
! |
TIE VPD O Delete TILE TPr'e_s { denf XChange [ Addition | &
NAME SOROKA, BRIAN K NAME
streeT aoDress | 6319 S DIXIE HWY STREET ADDRESS
orv-s-27 | WEST PALM BEACH FL 33405 CITY-5T-2iP
TITLE [ pelete TILE [(J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ cereste TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE 1 Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
13. | hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répert or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trustee empowered to executeé 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 wighgn address, with all other like empowerec.
SIGNATURE: l/lf/m— Sl - S 2254
Date Daytime Phone #




