2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001214 FILED
1. ety Namo Apr 18,2000 8:00 am
PALM BEACH COUNTY EXPLOSION INC. ecretary of State
04-18-2000 90165 040 ****g] 25
Principal Place of Business Mailing Address
C/0 STEVEN D'ADDARIO C/O STEVEN D'ADDARIO
12048 QLD COUNTRY RD 12048 OLD COUNTRY RD
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334144807
s e o BRI AU AR
(0"t Leen S baban
Suite, Apt. #, elc. 4 uite JADL. # £1C. DO NOT WRITE IN THIS SPACE
13767 Bavbecry He,
City 8 State - ity & State ] 4. FEI Number Applied For
L. ?,yf\ { \\9-\3(01\ . « k 650759635 Not Applicable
"Zip o| Country %Eacf (“i{ \{%‘j&”r 5. Certificate of Status Desied [ g‘g'gg‘lﬁg‘gﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T v Name T T -
O'ADDARIO. STEVEN N Street Address (P.O. Box Number is Not Accepiable)
12048 OLD COUNTRY RD
WEST PALM BEACH FL 33414 _ ‘
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and ktie it applicable. {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. [} Addedto Fees Department of State
10. o . OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME ADDARIO, STEVEN N NAME
STREET ADDRESS | 12048 OLD COUNTRY RD STREET ADGRESS
omv-st-zp | WEST PALM BEACH FL 33414 ov-st-2°
TITLE T. O pelete TITLE [JcChange  [J Addition
NAME HOBBS, STEVEN NAME
STREET ADDRESS | 13618 52ND CT N STREET ADDRESS
Gnv-sT-2P | WEST PALM BEACH FL 33411 ciy-s1-2°
e -~ 8T -t e =={=] Delete ~ JmE o= - e 7o o .- —~r«[5] Change- [ Addition
NAME SKRABAN, KATHLEEN NAME
STREET ADDRESS | 13767 BARBERRY DRIVE STREET ADDAESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-31-2IP
TITLE ’ [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or en an attachment withy an dddress, with all ather like empowered.
SIGNATURE: Sﬂﬁ’%\ww; e RED L-A-00 561-798-1787

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

" CR2E037 (9/99)



