2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H80130 Apr 02, 2001 8:00 am
1. Entity-Name ecretary Of State

Principal Piace of Business Mailing Address
% PETER SANTIPADRI % PETER SANTIPADR!
132 $W 15 STREET 132 SW 15 STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 D 0 0 2 9 97 g
2. .Principal Place of Business 3. Mailing Address H“’IN MHH |||| ||| l II‘ Imll | | l | I“ “l“ IlI” l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number  RO-9666166 Applied For
Not Applicable
e Country 2o Country 5. Certificate of Stalus Desired [ $8.75 additional
Fee Required
6. Name and Address of Cutrent Registerod Agent. ~ _ ... ... .|.. - .- _ 7. Name and.Addross of New Registered Agent -
Name
SANTIPADRI, PETER
Streat Address (P.O. Box Number is Not Acceptable
132 SW. 15 STREET ‘ plable)
POMPANO BEACH FL 33060
City FL Zip Code
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,
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerag Agent signature required when reinstating) DATE
8. Thi tion is eligible to satisfy its Intangibl FILE NOW!!t FEE IS $150.00 i o
iﬂffﬁ;m?;a :.l?rnelrz :nrtg; ’ de e\ei; slst gf qu z src‘> ngible After MAY 1. 2001 Fes willshe $550.00 10. Election Campaign Financing $5.00 may Be
19 req ' ’ . Trust Fund Contribution. O  AddedtoFees
(See criteria on back) (3 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITE DO Change [ Addition
NAME SANTIPADRI, PETER NAME
sTReeT apoRess | 430 SE 4 CT. STREET ADDRESS
GITY-ST-2IP POMPANO FL CITY-S7-2IP
TMMLE (3 Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
THE  estw—f— - R : T Delete TTLE -~ : [ Change — [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2IP CITY-$7-2IP
TNE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TITLE - [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further certify that the information
indicated on this reéport ghsupplemental 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 direcior
of the corporation or thefrgceiver or trustee gmpoweregd 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 en an attaghy i ] ., with At alr like empowered,
i - - « O
SIGNATURE: [fd ¢ 3] 327-9
L& SIGNATURE AND TYPED OR PRINTEBNNAME OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phone #
|

022760

CR2E034 (10/00)



