2000 UNIFORM BUSINESS REPORT (UBR) "

ey Name Apr 05, 2000 8:00 am
04-05-2000 90104 012 ***150.00
Principal Place of Business Mailing Address
1020 NW 6TH STREET 1020 NW 6TH STREET
SUIME G SUITE G
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-4720 , ]
us us - . . .
o .
2. Principal Place of Business 3. Mailing Address
¥ ——— o
Suite, Apl. #, etc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 w.l Applied For
9101 Not Applicable
Zi t Zi It iti
P Country P Country 5. Cerificate of Status Desied ~ [] 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRILLO, CAMILLE —— ,
J T
W i OB.CD AL ). (a bl STQGQ\ Street Address (PO. Box Number is Not Acceptable)
[EY P R L
+'DEERFIELD BEACH FL 33442
' ' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or pnimted name of registered agent and ttle If applicable, (NOTE. Registered Agent sanature requ_irgg M\nsta{lﬂg) aTC
a— = — e e = = ———— T e e | —
9. Thi ion is eligi isfy its | il ! .00 T . L
e ot ao ™™™ | ptor MaY 1,2000 Foo il po ssB000 | " Eecion Campoigninancing - $5.00 v s
petiling re : e ’ : Trust Fund Contribution, 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Celete TALE Ol chenge [ Acdition | &
NAME OLKER, DENNIS HAME %
streeT aporess | 1020 N.W. 6TH STREET STREET ADORESS 2
Gy-st-ap DEERFIELD BEACH FL CITY - ST- 2P u
o
TILE D O Delete TITLE [ Change [ Addition | O
HAME GRILLO, CAMILLE HAME
streer aooress | 1020 N.W. 6TH STREET STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL CITY-5T-ZP
TITLE ] O Delete ME [ Change [ Addition
NAME POGGERALE, JOSEPH NAME
smeeT aooress ¢ 1020 NW 8TH STREET STREET ADDRESS
CITY-57-21P DEERFIELD BEACH FL CITY-ST-7iP
TILE 7 elete TITLE o7 [ Change (] Addition
WaME NAME ‘
STREET fmnness T = B STREETADDRESS |
1 — T T e~
CITY-ST-2IF CITY-ST-21P T T —— — e _
TLE O Celete TITLE ’ O Change {1 Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eATY-87-2IP CiTY-8T- 2P
13. 1 hereb\'fwcertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exscyle this report as required by Chapter 807, Florida Statutes; and that iy name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other empowerfid. —
?nr / é) / 7
| I -
SIGNATURE: - B2 Cuudle &ello  4/3/0 429 -2380
.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae /£ Daytime Phons #




