2000 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # J15255 FILED
1SEK;1;JGF;ITS OF FLORIDA, INC Feb 15, 2000 8:00 am
NG Secretary of State
02-15-2000 90009 006 ***150.00
Principal Place of Business Mailing Address
4750 N. DIXIE HWY. #7 4750 N. DIXIE HWY. #7
OAKLAND PARK Fi 33334 OAKLAND PARK Fl 33334-3948
S RS RGO CRREHLA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—267269? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ EB'TS Additional
ee Required
== 6. Name and Address of Current Registered Agent '* 7. Name and Address of New Registered Agent
Name
PALUCCI, ROBERT J Sireet Address (P.O. Box Number is Not Acceptable)
5533 NW 107 AVE.
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Stale of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registerad agent and ttle if applicable {NOTE: Registerad Agent signature requited when reinstating) DATE
g oo ndasa " | atis MAY 1,200 Feg wil be$gs000 | '® Ccien CameianFiancng - $5.00 viay 5o
= ’ ’ ! Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete e [T changz [ Addition
NAME PALUCCI, ROBERT J NAME
STREET 4DORESS | 5533 NW 107 AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE VD (O Delete TILE Ol Change [ Addition
NAME CIPRIANO, RONALD L NAME
sTReeT ADDRESS | 4559 CARAMBOLA CIRCLE S STREET ADDRESS
CITY-ST-ZIP COCONUT CREEK FL CITY-5T-ZIP
me | — O et | G R [ Thange L1 Addlticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE [ pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S7-ZIP CIFY-ST-ZP

13. | hereby certity 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 supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to exscute 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 aty ent with an address, with 7 like empowered. (?5.,/)

f

SIGNATUR W [(TXK QS paiavia - dwatd L- GQA,;,W;. VP Dfotfoo 7705720

SIGNATURE hwerrTYPEQ OR PRINTED MAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #




