2000 UNIFORM BUSINESS REPORT (UBR) FILED

e ey g0 m

Principal Place of Business Mailing Addrass
6400 CONGRESS AVENUE : 6400 CONGRESS AVENUE -
004 i 200 A -
BOCA RATON FL 33487 BOCA RATON FL 33487-2852
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65-02127?6 Not Applicable
Zi i Couril it
° Courtry Zip ourntry 5. Certificate of Status Desired IH/ $8‘75 A_ddltlonal
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name e T T
POLIMENI, DOMINIC A Syeet pcdress (P.O_Box Number is Not Accgptable) a
6400 CONGRESS AVE, STE 200A (2] 2] £S5 £ o000
BOCA RATON FL 33487
' City FL Zip Code
8. The above namper® tity; submits this statement for the pur f changing its registered cffice or registered agent, or both, in the State of Florida.
. LY
” ‘ﬁ. . . S / ! / g
SIGNATURE ’ \ —
Pt or printad name of registarad agen&nd title it applicable [NOTE: Regstared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' . o
- 10. Fi
Tax filing re_!quirement and elects to do s0. After MAY 1, 2000 Fee wilf be $550.00 . ° ES:: iggn%aénoa?ﬁ:rlnirna.ncmg O Edsd'e?:lotohl‘!‘:);sg *
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE D ] pelete TmLE Ol Change (3 Addition | =
NAME GUBITOSI, JOAN R. HAME -
sTREET ADDRESS | 18540 LONG LAKE DR STREET ADDRESS >
onv-st-2¢ | BOCA RATON FL 33498 oy -§1-2p
3]
TNLE D ] Delete TLE [ change [ Additien |«
NAME POLIMENI, DOMINIC A. NAME
STREET ADDRESS { §567 NEWPORT LAKE CR STREEY ADDRESS
CITY-ST-21P BOCA RATON FL CITY-8T-2IP
- TITLE | - - O pelete - % TILE B Y change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE {3 pealste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- &T-2iF CIry-8T-2iF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, ar on an attachmep an address, with all othgr 1iKe
SIGNATURE: AAALL = e 5// /'a ($b))2Y/~ 2355
SIGNATURE AND TYPED OR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR / Dab Y Daytme Phone #




