2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000024925 Jan 23, 2001 8:00 am
1. Entiy Name Secretary of State
~EENNY-BIAMPETRONG— >/A CHT COUSC{C_T'A.A/F,S ) 01-23-2001 90093 039 ***150.00
Principal Place of Business Mailing Address
TPH-ARBOR-OAKE-EANE—$ 24~ 21-ARBOR-GAKSLANE, #241 ; o
, . Bans (In,
B AN s
78 St Acdans fn_ |19 ST ALBsns Dn,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oes Notw Pe__ |frocm Havon Fo  |"657097-9774  [Tommes
Zip Country Zip Country $8.75 Additional

q }? ? Q 3 ; ¢ é 5. Certificate of Status Desired = Pos Roauired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o er— - B - SRS AT e e Name e i e
GIAMPETRO’ LENNY 241 Street Address (P.O. Box Number is Not Acceptable)
S72+ARBOR-OAKS TANE#

BOCARATON -804~ 7%/ St Acgon> [On

Vhoen aton FL 5% 5

8. The above named entity submits this statement for the purpose of changing its registereghpffice or registered agent, or both, inghe State of Florida.

SIGNATURE é ENANY G’/ AmplzTro

Signatura, typed or printed name of registered agont and title if applicable. {NOTE: Bdgistered Agent si

iabrating)

/ [ 4

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
10. Election G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eetion wampalgn Hbancing $5.00 May Be
el Trust Furxd Contribution, J Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TILE O Change [T Addition
NAME GIAMPETRO, LENNY NAME
STREET ADDRESS |-O7S4-ARB ~ swersooness | T84 ST, Acduns Dr
orv-sr-2¢ | BOCA RATON FL 33428- ovsw | hoe Anton Fe 33%8e
TITLE [ oaleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME 1—- = s T NAME - e T TmEme T -
STREET AODRESS STREET ADDRESS
CIvY-ST-2IP A CITY-S7-2IP
TITLE [ Delete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-87-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-ZIP
TE [ Delete TITLE [ Change [ Addition
N e i e e R . . '
STREET ADBRESS STREET ADDRESS
- CITYl_-_‘ST-ELP B L R — - . ._I CiTy-§7-2IP . - .

3. )'hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 receiver or trustee empowered to eygcute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

0{/{/(/9/ 754 628 5095

Data V' Daytima Phone #

CR2E034 (10/00)



