2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O000002377 Jan 23, 2001 8:00 am
- Enyane Secretary of State

Principal Place of Business Mailing Address
23102 SANDLEFOOT PLAZA DR 23102 SANDLEFOOT PLAZA DR
BOCA RATON FL 33428 BOCA RATON FL 33428 TTETyTywr
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3588942 Not Applicable
Zip Country Zip Country 0 $8.75 Additonal

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- EEETUEUDD w o T T Street Address (P.O. Box Number_is Not Accepta—ble) -
8211 W BROWARD BLVD, SUITE 375
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE
Slgnature, typed of printed name of registered agent and (itle if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10,7 - ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Additicn
N PAGANO, MARC NAME
STREET ADDRESS | 12075 NW 24TH ST STREET ADDRESS
on-s-20 | CORAL SPRINGS FL 33065 cirv-sr-2p
TLE D 03 Delete TmE Ol change [ Addition
NAME PAGANO, COLEEN HAME
STREET ADDRESS | 12075 NW 24TH ST STREET AQDRESS
on-st-2> | CORAL SPRINGS FL 33085 o-5r-2p
TME D [ Dolate TMLE [ Change [ Addition
NAME PAGANO, GILDA NAME
_ STREET ADDRESS |-G805 -NW- 14TH.8T— - - e - ~w—=l STREET ADDRESS R - - ——
CITY-5T-7IP MARGATE FL 33063 . CITY-ST-2IP
THLE [ belete LE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [J change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP

12. | heraeby 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 corporation or the receiver or lrustee empowergd to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, witl

other like empowered.
StaNaTURE: /LG LARECUIRED Jubh _ sw sy

NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

147

CR2E037 (10/00)



