2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000017793 Apr 16,2001 8:00 am
1. Entity Name ecretary Of State

+

ULIANI, INC. ‘ - 04-16-2001 90051 001 ***150.00
Principal P|ace of Buginess Mailing Address
k3660-N.E--1 8TH-TERR™STE-213 3668-NE-tEFHTERRw-STE 244 v v oawow
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064 o

~

TN

I

2. Principal Place of Business 3. Mailing Address

57 s 5% e 777 | MM

1

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, F Nsnﬁer Applied For
& -— 07 f/ r 9—97 Not Applicable
Zip Country Zie Country §. Cerlificate of Staws Desirgg ] $8.75 Addtional
' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
I e S "1 Tare e =
LUTWAK, SGOTT H Llc/ovd Uit
i Street Address (P.O. Box Number is Not Acceptable}
1191 EAST NEWPQ NTER DR., STE. 208

DEERFIELD H FL 33442 3 oW /1/ w ? . 5 P

W fampar? (feges  FL|975e s

8. The above named entity sutffnits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE L o - 104/'4' 7\40,3 / % Q/ (o]

CR2E034 (10/00)

y———

Signatur{ type-a or printed name of registered agent and ite il applicable. (NOTE: Registered Agent signatura requireg when rainstating) DATE
. Lo e ) "
9. This corparation is eligible to satlsfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Bo
=T filog.requirement and elects to do so. : --After MAY 1, 2001: Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
(See criteria on back) O - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Detete TILE %cnange [C] Addition
NAME ULIANI, LUCIANA NAME _
STREET ADDRESS | 3860-N-E—18TH-TERR-ESTE-243 STREETADDRESS | £ 21 O V4 P75
GreS-ZP | POMPANQ BEACH FL 33064 Girv-ST-2p
TLE - {1 peete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
CTME o el e -l BT ) K - - I TLE w e | - : <o am = - [V-Change. -—[=] Addition-
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 1 pelete TITLE {dchange  [] Acdition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-S1-21P
TTLE [ Detete e O] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 raceiver ofrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf an address, with all other like empowered.

SIGNATURE: ang. Whonu £03-09 \/75;59 A~ 70.

7 SIBWATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Data Daytime Phorse #




