2000 UNIFORM BUSINESS REPORT (UBR)

FILED '
1. Entity Name M33890 . 04 2000 8.00
v . Mar 04, :00 am
03-04-2000 90080 004 ***150.00
Principal Place of Business Mailing Address
258 NORTH STATE RQAD 7 259 NQRTH STATE ROAD 7
MARGATE FL 330634557 MARGATE FL 33063-4557
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-271 1834 Not Applicable
- 7 —
Zp Country P Cauntry 5. Certificate of Status Desired |l $8.75 P_‘deo“a"
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CIGALOTTI, PETER Street Address (P.C. Box Number is Not Acceptable)
2000 S.W. 59TH AVE.
PLANTATION FL 33317
City FL Zip Code
8. The above named entify submits this statement far the purpase af changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tille if apphcable. {NOQTE: Registerad Agent signatura required when rainstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 lecti o
R R M - . Fi
Tax filing requirement and elects to do so. : ATtSr'MAY 1, 2000 Fee will be §550.00™"==- 16 ]E,rj:t"?” Campaigr Financing 0 $5.00 May Be
e und Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
MLE p O Delete TME [ change [ Addition | &
NAME CIGALOTTI, PETER NAME 2
STREET ADDRESS | 9000 S.W. 59TH AVE STREET ADDRESS :“;’
CITY-§T-2IP CITY-ST-2P w
PLANTATION FL 33317 — &
TITLE [ Detete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ' CITY-ST-2P
' OTME O Delete TILE [Jchange [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-83-21¢
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS™ - T - GTHEET ADDRESS —{ - — - e I R
QITY-87-2IP CITY-5T-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
ME . [ palete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P crry-87-2IP
13. | hereby certify that the informatiaq supplied et this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
¥ indicated on this réport or sfbplemaxtal regpt id true and accurate and that my signalure shall have the same legal effect as if made under caih; that | am an officer or director
of the corporaticn or the regeiver or irdgpfe ergpgwered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attach ent with ‘an ddresStwith all fther ke empowered.
l. - ‘ l'n: e .i,;a ..r' o ~ | G s . ¢
ik Ooror Cnplattt  ol2afw st
SIGNATURE: STONA B A OGS o Potec (ianlst - *2,";, w 4 /q73%2(50
Dae

Daytibe Phona #

ATURE AWVMD MAME OF SIGNING QFFICER OR DIRECTOR J
£



