2001 UNIFORM BUSINESS REPORT (UBR) FILED

, May 07, 2001 8:00 am
PO ENT # N15875 Secretary of State

GIVE SOME BACK, INC. : 05-07-2001 90061 001 ****61.25
Principal Place of Business , Mailing Address
C/O TOM SICCONE ~ C/O TOM SICCONE
2982 NEEDHAM CT : 2567 NEEDHAM CT
DELRAY BEACH FL 33445 ! DELRAY BEACH FL 33445
us U§
I
Suite, Apt. #, etc. i Suite, Apt. #, etc. < DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number [Applied For
, 59-2841187 ( Not Applicable
Zip Country ! Zip Country " ) $8.75 additional
‘ 5. Certificate of Status Desired O Foe Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - “Name '
SICCONE, TOM !r Street Address (P.Q. Box Number is Not Acceptable)
el ]
2087 NEEDHAM CT ,
DELRAY BEACH FL 33445 | -
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Floriga.
SIGNATURE i |
Slgnature, typed or printad name of ragistared ag:am and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Foes C Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ! O gelste TMLE [ Change [ Addition
NAME MCNERNEY, PETER J. NAME
sTreer AoDRESS | 374 HUMPHREY ST. STREET ADDRESS
CITY-ST-7IP SWAMPSCOTT MA ! CITY-ST-2IP
TILE STD ; O Delete TIMLE C1Change [ Addition
HAME PUGLIESE, PAUL T. ﬁ NAME
sTREETADDRESS | 1000 N US HWY #1, #728 STREET ADDRESS
cre:stoe ~ | JUPITER FL 33477 : ‘ - el “CITY-8T-2P ~ - : - -
TME PD ‘ [ pefete TLE (1 change [ Addition
HAME SICCONE, THOMAS N. NAME
sTReETACLRESS | 2987 NEED HAM CTVD. ' STREET ADDRESS
arv-s-2p | DELRAY BEACH FL 33445 oITY-ST-2P
ML D ! O peiete TITLE ClChange [ Addition
NAME FREY, MICHAEL NAME
STREET ADRESS | 948 EVERGREEN DRIVE STREET ADORESS
orv-st-2¢ | DELRAY BEACH FL 33483 GITy-5T-2P J
TMLE ' [ paete TILE Cchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2p ‘ CITY-ST-2P
TITLE ; 2 celate TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIp CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality 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 accurats and that my signature shall have the same legal effect as it made under oath; that } am an officer ar director
of the corparation or the receiver or trustee empowered to executy this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other likg#mpowered.

‘ ref
SIGNATURE: __ AYANTUM ) ‘-/ / vy / Of ¢g¢-00>™

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

e~

3

CR2E037 (10/00)



