2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT # J14516 ) a
17 Ently Name Secretary of State
THOMAS D. SCLAFANI, P.A. 02-20-2002 90123 027 ***150.00
Principal Place of Business Mailing Address
200 E BROWARD BLVD 200 E BROWARD BLVD
#1210 #1210
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
s i LRI
2. Principal Placg of Busingss , 3. Mailing Address o«
{0 5C. % STREET |10 S.E (% STACE T
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[q 2© ({9 #+<
City & State City & State 4. FEI Number Applied For
FT- LAuPLAGA L~ ¢ [‘: e, F‘l-- (RNL Qsle . € 59-2693260 Mot Applicable
3 %pg P ‘ - zc;u;:ré- e 322_)3?3_0 . . ‘:_Cl?;?}ria_f_, ow vl 5. Certificate.of Status Desired O . ?ga-_gesqlﬁ?:;ﬁonarl_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCLAFANI, THOMAS D. Street Address (P.0. Box Number is Not Acceptable)
200 £ BROWARD BLVD
#1210
FT LAUDERDALE FL 33301 City FL | 20 Coce

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required when refnstating) . DATE
9. Thi ticn is aligible to satisfy its intangibi FILE NOW!I! FEE IS $150.00 ) o
Taffﬁicr):p?trea L?rr:all':eenltgz]ang e(!)eialzi;yg; sr:)ta o After May 1, 2002 Fee Wlllsbe $550.00 10 Blection Campadn Fnancing $5.00 vay 5e
.g . 9 ) y 1. N Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTLE 1PST [ elete TITLE sT fbrange [ Adcition
NAME SCLAFANI, THOMAS D NAME SclAFAM , THOMAS .
stacet aooress 200 E BROWARD BLVD., #1210 sreeTanoRess IO SE b S7. # {920
L omv-st-2p |FT. LAUDERDALE FL 33301 CIY-STZP |ET. LAMGEAEAML FL 3330
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-7IP
e T - T - [ pelete TmE - oot o - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2:p
TILE C O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other likegempowergd.
SIGNATURE: ~ IGN AT “% LARETNomaS 7. Sceafant  2/rfoe  Grv-661+4747

* $IGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2EQ34 (9/01)



