2001 UNIFORM BUSINESS REPO R"' (UBR)

DOCUMENT # PO0000019854

1. Entity Name

FRANK DISALVO OF CORAL SPRINGS, INC.

Principal Place of Business

9254 NW 18TH ST
PLANTATION FL 33322

Maiting Address

9254 NW 187TH 8T
PLANTATION FL 33322

2. Principal Place of Business

10140 Samele Road

3. Mailng Address O] © R3S TAvastmenHs

9337 West ;hm‘pie, Road,

Suite, Apt. #, etc. !

Suite, Apt. #, etc.

Suite 3oy

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90008 024 ***550.00

660727

AT

DC NOT WRITE IN THIS SPACE

i

I

{

City & State \ City & State 4. FE| Number . Applied For
ral Spripas Florido vol Spriqgs Florida ws-0990(67 Not Appicable
Zin 1 ouniry Zip ' JCoumry . ., $8_75 Additional
] 38 O (Dg KAS H J 3_3 0bS Uj ‘q 5. Certificate of Status Desired O ~~Feo Roqiifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DISALVQ, RALPH J
9254 NW 18TH ST
PLANTATION FL 33322

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stateme

SIGNATURE

urpose of changing its -egistered office or registered agent, or both, in the State of Florida.

S-23-0l

Signature, typed or priw shired agentf:ﬁ title if applicabla.

{NOT Registerad Agent signature reguired whean reinstating}

DATE

o
8. This corporation fs eligible to

sce%ns Intangible
Tax filing requirement and elects to do so.

{See critena on back)

O

FILE NOW !! FEE IS $150.00
After MAY 1, 2({ J1 Fee will be{$550.00
Make Check Payatl I(e to Departtplem of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

[11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D ™ pelete TITLE [J Change  [] Addition
NAiE DISALVO, RALPH | HAME
SIREET ADDRESS 9954 NW 18TH ST STREET ADDRESS
CATY-S1-7IP PLANTA'“ON FL nnnny CITY-SI-2IP
TITLE O palete TIMLE (1 Change [ Addition
NAME NAME
| STREET ADDRESS || . STREFT ADDRESS .
=| ‘cir-s1-7P - - “N omy-st-zp )
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 55
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Delete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certity that the information supplied with this filing does not qualify ft  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 accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empoyefec
S 5-23-01 ¢
SIGNATURE: A9-0| Y45Y-2226300
SIGNATURE AND TYPED CR PRINTED ngs (VWG FFICEF OR DIRECTOR Date Daytima Phone #
A 4 |

'

CR2E034 (10/00)



