2000 UNIFUHRM BUDSINESS REPOURT (UBH)

"CR2E037 (9/99)

12. | hereby cerlify 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 trustee empaweregfta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 18 o Block 11 if
changed, or on an attachmengith an address, with gff other tike empowered.

SIGNATURE: _ ZAGNAT VA QUIRT Homde A/ - Slecov e g/-LU-0LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Imman R

1. Entity Name
' May 09, 2000 8:00 am
GIVE SOME BACK, INC. Secretary Of State
05-09-2000 90058 005 ****g] 25
Principal Place of Business Mailing Address
G/O TOM SICCONE G/O TOM SICCONE
2982 NEEDHAM CT 2987 NEEDHAM CT
DELRAY BEACH FL 33445 DELRAY BEACH FL 334457142 - - - =, -
us us
Suite, Apt. #, otc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPAGE
City & State . City & State 4, FEI Number ' Abplied For
T ) . 592841187 - - .- [ _ANot Applicatie
p Country e Couniry 5. Certificate of Status Desired iy §8'75 Addilional
) ‘aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name “ ,
SlCCONE, TOM Street Address (P.O. Box Numiber is Not Acceptable)
2987 NEEDHAM CT
DELRAY BEACH FL 33445 = 55 Cods
ity FL i
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Iitla it 2pplicable {NOTE" Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O cChange [T Addition
NAME MCNERNEY, PETER J. NAME
STREET ADDRESS | 374 HUMPHREY ST. STREET ADDRESS
CITY-57-2IP SWAMPSCOT]’ CITY-ST-2IP
TITLE STD g 3 celete TITLE ~ L [ Change  [J Addition
PR P T T T e e T T B ST e
- NAVE - | PUGLIESE-PAULT. - - - e K e Gt e
STREET ADDRESS | {1000 N US HWY #1, #728 STREET ADDRESS
CITY-8T-ZIP JUPITER FL 33477 . CITY-5T-2IP
TITLE PD 1 Delete TITLE [ change [ Addition
NAME SICCONE, THOMAS N. NAME
STREET ADORESS | 29087 NEED HAM CTVD. STREET ADDRESS
CITY-ST-71P DELRAY BEACH FL 33445 CITY-S7-2IP
TITLE D T Dslete TImE - [lchange [ Addition
NAME FREY, MICHAEL HAME
STREET ADDRESS 948 EVERGHEEN DRWE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-71P
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 4P CITY-ST-21P
TILE O peete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



