2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J25292 Apr 10, 2001 8:00 am

1 ety Nams ecretary of State

Principal Place of Business Mailing Address

SOH-N-FEDERATHWY SN FEDERACFWVY v e
SUTEETH> SUFE-EtoL 34(‘6[)5
BOCARATON-FI-33482,

2. Principal Place of § mess

T ean oy |5 B reaceac oy | |NNNHNARTHNTANR

Suite, Apt. # olc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
7

City & Stat City# State 4, FEl Number 59‘2690902 Applied For
/?Q]é/‘/ A ﬁb Cq é( 74 éA/ ﬁ ' Not Appiicable
T i c Zj Count
- 3 0 'p 3 °”"j 5. Cerificate of Status Desred ~ []  $8-79 Additional
5 / L/ / (/ Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
o o ) Name L — B
~ GAMPAGNA, DONALD J. ' o h o —
Street Address (P.O. Box Number is Not Acceptable)
225+ N FEDERAL HWY
SUITE iles <&/
BOCA RATON FL 3148 #/
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i ion is aliai isfy i i "

9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flfln'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Faes
(See criteria on back) W Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O belete e (I Change [ Addition

HAME CAMPAGNA, DONALD J. : A/ f=, DEALe NAME

STREET ADDRESS mmm 2y Y. AL STREET ADDRESS

CITY-ST-7P BOCA RATONFL £ % ¥% CiTy-sT-zp

TITLE 5 3 oslete TITLE O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delets TITLE - Ochange 7 Addition

MAME NAME

s i e s e o i - - .-
™ STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-71P

TLE O oelste TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE O Delata TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information suppliets with this filin g dees not qualify for-the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemeptal 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 director
of the carporation or the receiver #f ttustee 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 Jith An address, with all other like empowered.

SIGNATURE: 2onacy) I.CAmpron s V A (%) ¢}-3757

pEA NAME OF SIGNWG OFFICER OR DIRECTOR i Daytime Phone #

;

CR2E034 (10/00)



