I
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM J11545 Mar 22, 2000 8:00 am
BABY BOOMERS REALTY CORP. | Secretary of State
‘ 03-22-2000 90067 021 ***150.00
Principal Place of Business Maih’né; Address
|
2710 NE. 58TH STREET 270 N.E. 58TH STREET
FT. LAUDERDALE FL 33308 F1 LAU!DEHDALE FL 33308-2728
!
2. Principal Place of Business 3. Mail{ng Address
Suite, Apt. #, elc. Suitet, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEI Number Applied For
! 59-2677391 Not Applicable
Zip Country Zip I Country 5. Certificate of Status Desired J $8'75 Additional
' Fee Required
e ——__B..Name.and Address of.Current Reglstered Agant - ==} =7. Name and Address of Hew Registersd Agent -
? Name
MUSELLA, PAT Sireel Address (P.O. Box Mumber is Not Acceptable)
2710 N.E. 58TH STREET
FT. LAUDERDALE FL 33308
i City Zip Code
| FL

8. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the Stale of Florida

SIGNATURE

Sugnature, typed ar punted name of registered agentand ttle appli(‘l:able‘ {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its intangibie FILE NOW!I! FEE IS_ $150.00 10. Elastion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on pack) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {7 Delete THLE O change [ Addition
NAME PARTICK MUSELLA NAME
stReeT ADDRESS | 2710 N.E. 58TH ST STREET ADDRESS
orv-s-2p | FT. LAUDERDALE FL ! CITY-57-2P
TITLE VP O Dpeletz TILE O change  [_] Addition
NAME JULIA MUSELLA NAME
STREET ADORESS | 2710 N.E. 58TH ST STREET ADDRESS
CITY-51-7IP FT. LAUDERDALE FL ' CiTY-ST-2IP
M . O peen TILE [ change (] Addition
e — — e e e —— —— — B e S Lo A e —— e e
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-71P CivY-51-219
TILE [ petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE U O oelee WILE (1 change ] Addition
RAME ! NAME
STREET AODRESS ' STREET ADCRESS
CITY-5T-2IF 1 CATY-ST- 7%
LE " O Delete TILE O Change [ Addition
NAME q NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-21P

13. | hereby certify that the information supplied with this filing d'oes not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on his repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o gxecuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all g#fer like empowered.

SIGNATURE: /,// A L’ NI jﬁqéa Y- PPL- /B2

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|

{

CR2E034 (9/99)



