2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007139 May 20, 2002 8:00 am
b Evhane Secretary of State

Principal Place of Business Mailing Address
4640 N.W. 74TH PLACE 4640 N.W. 74TH PLACE
COCONUT CREEK FL 33073 COGONUT CREEK FL 33073
¢
Sute, ApL 4, otc. Suito, ApL #, 8lc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65‘%35581 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired il

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LoEm L - —r——— T —-— T A, 2 Name ° Fm ke -— . R T - N - - -
MAISANO, ANTHONY Street Address (P.O. Box Number is Not Acceptable}
4640 N.W. 74TH PLACE
COCONUT CREEK FL 33073
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. (NOTE: Registered Agant signature requirad when rainstating) DATE
. 9. Election Campaign Financing - $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeat of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TE ] O Chenge  “Paddition
e MAISANO, MARYANNE N Edward Miannty
STREET ADDRESS | 4640 N.W. 74TH PLACE STREET AUDRESS vz g2 | N0, ‘-H-\- “TarrhcC
om-s-2¢ | COCONUT CREEK FL 33073 orv-stze | L, 330
TITLE VST [ pelete TILE [J¢hange [ Addition
NAME MAISANO, ANTHONY NAME
STRECT ADDRESS | 4840 N.W. 74TH PLACE STREET ADDRESS
CITY-8T-21P COCONUT CREEK FL 33073 CITY-S7-2IP
N | e e BT T E T D change [ Addition
NAME ROTHSTEIN, EVELYN NAME
STREET ADDRESS | 5440 N OCEAN DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33404 CITY-ST-ZiP
TILE D e TILE [ Change (] Acdition
NAME MCKINNEY, MALCOLM NAME
STREET ADDRESS | 3864 NW 2ND CT STREET ADDRESS
cr-si-2¢ | DEERFIELD BCH FL 33442 GrmY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinéj does not qualify for the exempticn 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 cfficer or director
of the corporation or the receiver or truslee empowerad 1o execute this repon as required 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 all other I mpowered.
L) 70 _MARYANNE N-MAISAND o/ /24/0 .
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR D IREC.TOR Date 4 Laytime Phone #

SIGNATURE:

Y

CR2E037 (9/01)

£




