DOCUMENT # H36129 FILED

" SALVATORE M. DECANIO, Jf 0.0., PA Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90012 005 ***150.00

Principal Place of Business Mailing Adcress
W00 FEDERAL FWY S1-EHAPECHILTBLVD
STE-+4- BOYNFON-BERCHFL 334358112
BOCA-RATON-FL-30491=5181
L R Ly OO GG RO AR
4SOT GLENEAGLES PRIVE | #5067 GLENEAGLES DRIVE
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 4865 Applied For
BoyntoN B&icH , BORIDA | Gy b4, FORIDA 592486519 Not Applicabi
D Counht % Count o ) it
j ‘s 436-‘{‘ 42 "G 3 3823 o~ 45 o¢ e 5. Cenlificate of Status Desired O fg'gfqafgg onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = [ —— .- Name.. . - . . _ - - —— .o .
BOYNFON-BEACHFL-334858112—
Cit: Ca . pC
Loy oN 8Lt FL | 356 20

ity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

: Jyed [~§-0li

8. The above named

SIGNATURE
Signature, typed or printed name of registered agent and titie if ﬂnplicanie/ / (NOTE: Registared Agent sighatyra requited when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible VFILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. Ig/ After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Conribution. 0 et Fae);s ]
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
MLE DPT [ Delete TiLE _ @ Chenge [ Addition
NAME DECANIO, SALVATORE M. JR NAME -
STREET ADDRESS | ST CHAPECHILEBLYD STREELARESS |57 GAENBAGLES DRive
orsr2 | BOYNTON BEACH-FL-33436-8112 VS | sovatran BEAd, 5 28¥36 K105
TLE S 3 Delete TLE 4 ! & Thange [ Adition
NAME DECANIO, CAROL A, HAME
STREET ADDRESS | G7-GHAPEE-HIHEBEYD. sreTa00rEss | ¥ S0 GrhBN BAGLES DAITVE
orv-s2e | BOYNFONBRACHFL-a5435-811 Thnze. |BoywTon BBAck e 336 -8
TITLE oo . o Opeete _ game | . ! - ’ ] N O change T Addition
HAME NAME Tt T T T e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [T Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP , CITY-5T-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegpental report is true and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer of director
of the corparation or the recaivegdr trustee empowered o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sl

changed, or on an attachmenjfith an address, with all other like empowered.
SIGNATURE:/ /. ﬁe ﬂ ‘ /Q‘VD : ’,/Z/o [ Sef732-712/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT y Date Daytime Phone #
- 174

CR2E034 (10/00)




