2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M67605 FILED
- Eniy Name Mar 28, 2000 8:00 am

FINIZIO ENTERPRISES, INC. Secretary of State

03-28-2000 90079 040 ***150.00

Principal Place of Business Mailing Address T
o iy
3263 NW. 61ST STREET 507 N. RAINBOW DR { (ev™) N w,
BOGA RATON FL 3349 HOLLYWOOD FL 33021 2 3 )
us 3 at ,
@oc&-‘ I
Suite, Apt_ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2936658 Not Applicable

P Courtry Zip Country 5. Ceriificale of Status Desired [ ?g;’g 3;‘2“0”2"
_ 6. Name and Address of Current Registered Agent... - - 7. Name and Address of New Registered Agent
Name ; roL
BRIGLIC, BARBARA oo Brialio
y Street Add{esséPOJowmﬁi Not Acceptable)
3263 NW. 61ST STREET 3263 N F sF.

BOCA RATON FL 33496 ‘%Q_C&L» &.hrh Ft- 22 o g
" Poocn Kaltn FL 5554

8. The above named entity sbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalursﬁypad or printed name of ra;ﬁared agent aﬂ vile f applicable. {NOTE: Registered Agent signature requirad whan reinslating) DATE L
9. This Gorporation is eligible to safisty is intangibie | = - ¢* FILE NOW!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax fl|lng rgquwement and elects to do so. A 1, 2000 Fee will be $550-09 Trust Fund Contribution. D Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TILE [Jchange [ Addition
NAME BRIGLIO, BARBARA NAME
STREET ADORESS | 3263 N.W. 61ST STREET STREET ADDRESS
CITY-S1-21°P BOCA RATON FL 33496 CiTY-ST-2IP
TITLE VP [ elgte TILE [ change [ Addition
HAME BRIGLIC, PHYLLIS NAME
STREET ADDRESS | 507 M. RAINBOW DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CIvY-§1-2IP
TITLE [J palete TITLE [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-581-7IP
TITLE 1 Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 I am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with a#address, with all other like empowered.
SIGNATURE: 3’/ low Sel A94413)
{pate Daytime Phone #

CR2F034 (9/99)



