2000 UNIFORM BUSINESS REPORT (UBR)

1~ Entty Name Jan 21, 2000 8:00 am
FRANK DISALVO & SONS, INC. Secretary of State
01-21-2000 90109 024 ***150.00
Principa! Place of Business Mailing Address
1895 N. PINE ISLAND 1895 N. PINE ISLAND RD.
PLANTATION FL 33323 SUITE 514
PLANTATION FL 333225208 - -
us
Suite, Apt. #, elc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-01001 10 ) Mot Applicable
Zip Country T mme— : $8.75 Additional
A o I b e w_"—, - 5. Certificate of Status Desired [ A Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DISALVOv ANNTONETTE Street Address (P.Q. Box Number is Not Acceptable)
9254 N.W. .18 STREET
PLANTATION FL 33322
o City Zip Code
8. The above named enlity submits this statement fefl tife gurpose of cpanging its registered office or registered nt, or Both, in the Stale of Florida, /
- / /
SIGNATURE — A J % 7 74
Sighature, typed of printed name of regist W and ﬁhﬂapphfﬂa l (NOTE. Registerad Agenl signature required when reinstating) /JATE L4
9. This .c.orporatic_m is eligible to satisfy its Inthfigible_ U ('-d/.FlLE NOWI!! FEE IS $150.00- - I 1b. Eloction Campéign’Fih’aﬁéiﬁg = $5udb 'M'a-y -
Tax filing requirement and elects to do s After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE P [ Delete TILE [Jchange 3 Addition
NAME DISALVO, ANNTONETTE NAME
STREET ADDRESS | 1561 SW #19TH TERR. STREET ADDRESS
CIry-§1-2IP DAV"E FL CITY-ST-21P
mE .- WPST- [T Delete TITE [ Change [ Addition
mme -+ | DISALVO, RALPH NAME
STREET ADDRESS | 9254 NW 18TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-357-2IP
TITE ‘ [ Delete TILE [ Change [ Addition
NAME ; : NAME
STREET ADDRESS R o oo e || STREETADORESS.{. . . .. e
CITY-ST-ZIF CITY-ST-2IP Co e T i
TTLE [ etete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP L, .
TILE ‘ 7 Delete TIILE ‘ ). Change:ik-; ) addiion
NAME NAME SRR TS
STREET ADDRESS wl )  { serT ADORESS
CrTY-ST-2P . REALOM DI R y-sT-2p
0 S R o B e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

13. | hereby certify ihat the information suppiied with this fifing dops not gualify for the exemption stated in Section 112.07(3)0), Florida Statutes. | further certfy that the information
indicated on this repart or supplemental report is true and acfurate and that my signature shall haye thgssame iegal effect as if made under oath; that | am an officer or diractor
of the corporation cor the receiver or trustee pmpoweredgto exfcuta this report as required by Chagller , Florida Statutes; and

11
. /

at rmy name appears in Block 11 or Block 12 if
changed, of on an attachment with an add/dsswith agyothef like empowered.
HIY79 Y- e
7/

ale Daytime Phone #

s ‘rrg;?;é_"'r\;)
TRt T Y

SIGNATURE: ___ - JJUS I~

S 7
SIGNATURE ,Nrrwen oR fllrrs( Nye OF SIGNING OFFICER OR DIRECTOR
1 Ao

CR2EN24 (9/99)



