2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F70454

1. Entity Name

OLD BRIDGE, INCORPORATED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20069 016 ***150.00

Principal Place of Business

7950 CENTRAL INDUSTRIAL DRIVE
#104

RIVIERA BEACH FL 33404

us

Mailing Address

7350 CENTRAL INDUSTRIAL DRIVE
#0

RIVIERA BEACH FL 33404

us

117135

2. Principal Place of Business

L

3. Mailing Address

AR RAREA

TN

F_ Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2202448 Mot Applicable
Zip Country Zip ) Country 0 $8.75 Additional

5. Cenificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

e e e g e

RIVIERA BEACH FL 33404

6. Name and Address of Current Registered Agent

= Tam ae e, =S s —}

WG ARTORIO—
7950 CENTERAL INDUSTRIAL DRIVE #101 .

Name-n_r--_ -, -
Mininni, Jane

Street Address (P.O. Box Number is Not Acceptable)

7950 Central. Industrial Drive #101 |

City Zip Code
Riviera Beach FL 33404

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

SIGNATURE %Q}%JIJJJI/I_A _z

R—F -0y

naturg typded of pnted name of tegisierad agent and e i applicable,
-

(NQTE: Ragistsred Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ’ ) .
Tax Iilin_g rfaquirement and elects 1o do s0. After MAY 1, 2001 Fee witl be $550.00 10. Ei:iﬁf;gg;ﬁ;&:ﬁ nena O ,;sdsd'e%?oh,liﬁf ©
(See criteria on back) Make Check Payable to Department of State

11, OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11

TITLE PSD (32 Decte e PSD O change B Addition

NAME MlNlNNl, ANTONIO NAME Mininni, Jane

STReT APDRESS | 7850 CENTRAL INDUSTRIAL DR. #101 SRETARESS | 9950 Central Industrial Drive #101

CTY-$T-2P RIVIERA BEACH FL CITY-ST-2IP Do

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2IP GITY-5T-2IP

TLE [ pelete TITLE _ [ change [ Addition

ThAWE T ' T .

STREET ADDRESS STREET ADDRESS

CIVY-§T-2P CITY-ST-2P

TME O Delete THLE (O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delate TITLE [} Change (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP GITY-ST-2IP J

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or cn an attachment wit

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filin

i does not qualify for the exemption stated in Section 119.07 (3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 -F —2/ 561-842-4999

PED OR PRINTED NAVIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

]

CR2E034 (10/00)



