<

=
2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P0O0000014202 N Feb 03, 2001 8:00 am

1. Enity Name Secretal’y Of State

CR2E034 (10/00)

F P ATY GEMENT, INC.
A& ROPE MANA ' 01-20-2001 90017 003 ***150.00
Principal Place ol Businass Mailing-Addrass
361 OREGON LANE 351 OREGON LANE
BOCA RATON FL 33487 BOCA RATON FL 33487 —
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65_- Oﬁ j C] {Q (o ' Not Applicable
Zip Country Zip Country = . 58.75 Additiona)
. — .. e A e < i | B CorificateciStatusDesvec L1 Bt p o ired-
6. Nama and Address of Current Registered Agent 7. Namea and Addross of New Reglistarad Agent
) Name
"7 DAMBRA, GEQRGIANA'F— — " [ Street Address (P.0. Box Number s Nof Acceptaola) -
5737 CKEECHOBEE BLVD, SUITE 201
WEST PALM BEACH FL 33417
1 ) City ) FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
r
SIGNATURE
. tytod or prinied nama of registerad sgent and 11t i appicabia. (NOTE: ; Al wg; 1etuired whan DATE
8. This corporation is eligible ko satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi
. ] X inancin
" Tax fling requirerant and elects fo do so. After MAY 1, 2001 Fee will be $550.00 e anci® 1y $9.00 may Bo
(See criteria on back) R Make Check Payable to Department of State : ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE 1] O Detete TITLE ] Change [T Additlon
NAME FRIONE, FRANK NAME
STREET ADDRESS 161 OREGON LANE STREET ADDRESS
CITY-SF-21# BOCA RATON FL MT Ciry-S1-aP
TITLE D 1 Deleta TIE (O Change [ Additien
NAE MATTIACE, ALEXANDER NAm:
STREET ADDRESS | 381 OREGON LANE STREET ADDRESS
f.em-stzr | BOCA RATON.FL 3M87... om-1-2¢ I . ,
TnE ' [ elete e ‘ CT ' Ol Change [ Adeition |
NAME NAME
STREET ADDRESS STREET ADORESS N
CITY-ST- P : . - IY-sT-2P
—TmE - - . ; 3 calee Ij‘l-f R - - —— - O.change [ Adeitlon } ..
NAME MAME
STREET ADDRESS ) STREET ADDRESS
-CIlY-§1- 2P CITY -8T-21P
e . O] oslete TE [Tchange (7 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 2P GirY-ST- 2P
TIELE 3 Detete TILE D erange [ Addition
RAME HAME
STAEET ADORESS . STREET ADDRESS
CIY-8T-21P CiY-S1-1F
13. + hergby certily Ihai the information supplied with this filing does nat gualify for the exemplion stalad in Section 1 19.07{3Ni}, Florida Statutes. | further certify that the information
ingicated on this report ar supplemental jeport is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
of the corporation or, cejver of try, empowered Lo axecule this report as required by Chagter 607, Florida Slatutes; and thal my name appears in Btock 11 or Block 12 if
changed, or with pef ad¥ress, with all other like empowared.
SIGMATURE: Ceon e oriear a/(,}cu 5¢G)- 91994y
EGNATURE AND TYPED'OR PRINTED HAME OF SIGMNG CFFICER GR INRECTOR [ Dete] Daytima Phone #



