2001 UNIFORM BUSINESS REPORT (UBR) FILED

8

CR2E034 (10/00)

DOCUMENT # H21652 May 10, 2001 8:00 am
e Secretary of State
T 05-10-2001 90189 030 ***150.00
Principal Place of Business Malling Address
14137 US HIGHWAY ONE 14137 US HIGHWAY ONE o
JUNO BEACH FL 33408 . <o« - JUNQ BEACH FL 33408 .. .. ‘ . . e e e - w!
Suite, Apt. #, etc. : Suite, Apt. #, etc., T bo NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number 59.266 1 261 Applied For
Not Applicakle
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— e = e e e e e L Namg ~ — =+ ——~ -— e - - - - — e
NOWICKI, MARK J ESQ Street Address (P.O. Box Number is Not Acceptabl
14155 US |'||GHWAY ONE reg ress (P.O. Box Number is Not Acceptable)
SUIE 302
JUNO BEACH FL 33408
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed nama of registerad agent and title il applicabte. {NOTE: Ragisterad Agent signature required when reinstating) CATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TruslIFund C:nlr?bution. 9 O fg&gﬁ;ﬁgfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP Delete TITLE DP ’ [ change [ Addition
NAME D'AUSILIO, ANTHONY NAME Ralph D'Ausilio
sTreeT Aboaess | 14137 US HIGHWAY ONE SECTADDRESS | 14137 US Highway One
orv-s1-2¢ | JUNO BEACH FL 33408 ury-st-2p Juno Beach, FL 33408
TITLE [ Delete TITLE DVP T Change ] Addition
NAME NAME Frank D'Ausilio
STREET ADDRESS STREET ADDRESS 14137 US Highway One
CIv-§7-2IP eiTy-ST-2P Juno Beach, FL 33408
T ) - - O opetete TITLE 1 Change 7 Addition
NAME ’ N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . (] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP R
THLE 7 Delete TLE {J changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
ITLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST-2IP

13. 1 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 reporl or supplemental report s true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachmentwithyan gddressewith ?11 ther Like empowered.
. [) - . - - S'(,
S|GNAT|_|||:|E::4Md W‘ Ralph D!Ausilio - Y -30-C1 $3/-42S-G5YY

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datg Daytima Phone #




