2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24,2003 8:00 am

DOCUMENT # K46062

1. Entity Name

GARY J. SANTUCCI ED. 8., PA.

Principal Place of Business
3501 S. UNIVERSITY DRIVE #10

FORT LAUDERDALE FL 33328

Mailing Address
3501 5. UNIVERSITY DRIVE #10
FORT LAUDERDALE FL 33328

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc,

ecretary of State

04-24-2003 90150 003 ***150.00

11012748

A AR

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 008 Appliec For
1419 Not Applicable
7k Countr Zi Countr
P 4 P Y 5. Gertiicate of Stalus Desred [ 38+ Additional
Fee Required
"7 76.” Name and Addre$s ot Chrrent Régistered Agent™ — = T ST TR ETT ST - 7.0 Name and Addréss’of New-Registered-Agent™ -~ - -
Name
FREED ! BRUCE H. Street Address (P.O. Box Number is Not Acceptable)
150 NE 199TH ST B
STE 204 :
N MIAMI BCH FL 33179 o FL [ 2 oo

8. The above named entity submits this staterment for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature, typed or printed nama cf registerad agent and tite il applicabla.

{NOTE: Registered Agent signalurs required wher rginstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M D [ Delete TIILE [ change [ Additicn
NAME SANTUCCI, GARY J. NAME

stReeT aporess (3501 S. UNIVESITY DR #10 STREET ADORESS

orv-st-ze | FT LAUDERDALE FL CITY-5T-21P

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TIME [ Delete TMLE [JChange ) Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-87-ZP CITY-ST-ZIP

TLE [ pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE CJ Delate TITLE [ change (] Acdition
NAME | NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TMILE [ Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify 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 supplemental 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
d c

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04-22-03 %v Y9145 i

SIGNATURE AND wpr—}: Wzo MAME OF SIGNING OFFICER dhamsmn-—'

Date

Daytime Phorie #

AV  GS8Y9E0

CR2E034 (10/02)



