2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F75651 Jan 19, 2000 8:00 am
32 Sty Name Secretary of State

Principal Place of Business Mailing Address

1021 5. ROGERS CIR, #15 1021 . ROGERS CIR. #15

C/O PHIL CANGELOSI C/O PHIL CANGELOSI in p! \3 e 1 a
BOCA RATON FL 33487 BOCA RATON FL 33487-2857 A Q 4 :} 034 b

Suite, Apt. #. etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & Stale Ty &sae 4 FEINumber 600179147 Appied For

Not Applicable

zp Country Zip Country 5. Certificate of Status Desired d $8.75 ,ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CANGELOSI’ sALVATOFiE" .- Street Address (P.O. Box Number is Not Acceplable)
9323 SW3 ST :

BOCA 'RATON FL 33428

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agent and title f applicable (NOTE: Registered Agent signature required when reinstating}) DATE
9. This corporalion is eigible to salisfy its Intangible | _,_ .= FILE NOWI!! FEE |S_ $15000 _ ___ 10. Election Campaign Financing $5.00 May 8o
Tax ﬂlmg rgquuernenl and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [J Change (] Addition
NAME CANGELOSI, SALVATORE NAME
STREET ADDRESS | 9323 SW 3RD ST STREET ADDRESS
CITY-ST-2F BOCA RATON FL CTY-§T-2P
TITLE .| VP L O Delete TIMLE [ change [ Addition
NAME .| CANGELOSI, SHIRLEY NAME
streeT ADoRess') 22615 SW 66TH AVE, #104A STREET ADDRESS
omv-sr-z¢ * | "BOCA RATON'FL CITY-§1-2IP
THTLE VsD ] elete TITLE [JChange ] Addition
NAME CANGELOS!, SALVATORE NAME
staeer Aporess | 9323 SW 3RD ST STREET ADDRESS
CITY-$T- 2P BOCA RATON FL CITY-ST-2IP
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
NLE 3 oelete TITLE [[1Change  [] Addition
NAME NAME Pb Ck
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP l(a 183\
TITLE | B O pelets ~ ‘| e [ change [ Addition
NAME . P NAME
STREET ADDRESS-| ~ : ! STREET ADDRESS
CITY-5T-2P OITY-ST-21P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

I 13, 1 hereby certity that the informater ]
ental 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

| indicated on this report or supg

of the corparation or the recefver g tystee e ered to execute 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 attachme addreSs, with all other like empowered. —
o ’ / Lo S’ . " / / sel
. . I Lo \‘
SIGNATURE: o (Muop b Oal  Capeelds. 1110 [s000 994-0924
“SIGNATURE AND TYPED anyb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

i

[PSTER N

CR2E034 (9/99)



