2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J39163 Feb 02, 2001 8:00 am
e Secretary of State

RIS DL

13. | hereby certity that the inforsation supplied with this fisg, does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplergental report is true curate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver chtrusteg empgveyed to edecuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with kn address, af othey likg empowered.

SIGNATURE:\_. L ‘ [ 29 2001  ALi-241-0064

SIGNATURE AND TYPED OR PRINTED NAME OF W QFFICER OR DIRECTOR Date Caytime Phone #

DANIELS & HOBEHTS' INC 02-02-2001 90247 031 ***150.00
Principal Piace of Business Mailing Address
1001 YAMATO ROAD. STE 406 1001 YAMATO ROAD. STE 406
BOCA RATON FL 33431 BOCA RATON FL 3343t
Suite, Apt. #, etc. C Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-2752500 Applied For
Not Applicable
zi Count Zi ‘ iti
i ouniry P Country 5. Certificate of Siatus Desired 4 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— | Name —T—— — " ————
MUGGEO, DANIEL
Street Address (P.O. Box Number is Not Acceptable
1001 YAMATO ROAD ‘ prabie)
SUITE 406
BOCA RATON FL 33431
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, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent slgnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) ian Financi
Tax filing requirement and elects to do so. ‘After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;;'ﬁ:r%ag’;;'fguﬁg‘s”c'”9 O fzgﬂo"g:);fe
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TRLE O Chenge [ Acdition | S
NAME MUGGEO, DANIEL, A. NAME =]
streer aDoress | 1015 ISLAND DRIVE S$TREET ADDRESS p:§
orv-s-ze | DELRAY BEACH FL 33483 4 ciry-sT-2P G
o
THLE VP Delete TITLE O Change [ Addiion | &
NAME CARRATELLI, ROBERT NAME
STReeT ADDRESS | 10398 CANOE BROOK CIR STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL CITY-ST-ZIP
e p T TR T Oeete . e E T T R T ST e 2 Y Ghange” T - [rAddition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHTY-ST-2IP
TITLE [ Detete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP




