200(; UTIIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

g mm
| DOCUMENT # K46062 Mar 04, 2000 8:00 am
e = ' Secretary of State
GARY J. SANTUCCI ED. S., P.A.
- 03-04-2000 90004 015 ***150.00
Principal Place of Business Mailing Address
3501 S. UNIWERSITY DRIVE #10 3501 S. UNIVERSITY DRIVE #10
FORT L AUDERDALE fL 33328 FORT LAUDERDALE FL 33328-2001 B 1 b 1 5 D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 55 008 Applied For
14 19 Not Applicable
j Zi t i
Zp Country ' Couniry 5. Certificate of Status Desired ] gi'gitﬁ?e?'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEDMAN BRUCE H. Street Address (P.O. Box Number is Not Acceplable)
190 NE 199TH ST
§TE204 © T T
N MIAM! BCH FL 33179
BC City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, fyped ot printed name of registered agent and title if applicabie. [NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOWI!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do o. After MAY 1, 2000 Fee will be $550.00 . T stIFu el g‘ ;ntr?bulign, s 0 f{?&g{! ol\:_gy;fe
(See criteria on back) O Malie Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE [ Change  [] Addition
NAME SANTUCCI, GARY J. NAME
staceT aopRess | 3501 S. UNIVESITY DR #10 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2P
TITLE O efete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z21P CITY-ST-2IP
LE 1 [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ’ CITY-ST-2IP
THLE O petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TiE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the Information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dicector
of the carparation or the recelye rustee empthweregf to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

7~/5" dD GSY 4 I/ T

SIGNATURE: —/ |
SIGHATURE AND TYPHOOR BAIMTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phane &




