5/7/0
- 2061 UNIFORM BUSINESS REPCXT {UBR) FILED

DOCUMENT # PO0O000048166

1. Entity Narne
COLUCCI'S ATTIC, INC.
Principal Place of Businass Mailing Address
600 NORTH CONGRESS AVENUE. BAY #100 S00 NORTH CONGRESS AVENUE. BAY #100
DELRAY BEACH FL 33445 DELRAY BEACH fL 33445

Loo M ONGaSSS Ava | 34 LASNY K Nauc

Suite, Apt. ¥, elc. Suite, Apt. #, elc,

2. Principal Place of Business 3. Malling Address |||||l||‘ l“ ||"

May 24, 2001 8:00 am
Secretary of State

05-07-2001 90002 028 ***150.00

WA

KN

\0 e} DO NQT WRITE IN THIS SPACE
City & Stat Ci ate 4. FE! Numb Applied F
Nooean Ban | "BREGan W 370262363  icwes]
Z%»)’ T CO““S _(‘A Zifl [0 Cauntey 5. Cerificate of Status Desired ] ffezi ::f:;“ﬂ‘“a' ’
- 6. Name and Address of Current Hegistered Agent 7. Name end Address of New Registered Agent
Name
gg‘fﬁomEgE%EngL HWY ’ Streat Address (P.O. Bo;c Number r‘sAN;)t—Ac;;;ablle) — = N o
SUITE 200
BOCA RATON FL 33467 _
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its regi stered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, lypod or printed nama of regislerod agant and e f applicable {NOTE: Reg sterad Agant s:gnatsre required when rainstating) DATE
j o o . "t
9. This corporation is eligible to satisty its Intangible FILE NOW!lt F_EE IS $150.00 1. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 “ee will be $550.00 N O
g ¥ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable > Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D 0O pelote me [ Change [ Addition | S
NAME NEARY, DAVID NANE s .
staeet Anoress | 600 NORTH CONGRESS AVENUE, BAY #100 STREET ADDRESS 3
orv-s7¢ | DELRAY BEACH FL 33445 -2 S
ol
TME D 07 Detete T Otange  [JAddtion | &
NAME | FRAMPTON, DONALD NAME :
saeet aooness | 600 NORTH CONGRESS AVENUE, BAY #100 STREET ADDRESS
orv-s1-2¢ | DELRAY BEACH FL 33448 cmy-ST-2P
MLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o S o
Y-S0 P - T T ) emvseap - 7 B T
TiTLE [ pesete TILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-1P CITY-$7-2P
TITLE [ Delete WTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-21P
TINE 3 Delete J e [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP Iy .-§T- 2P

indicated on this reporl or supplemental report is irue and accurate and that my «ignature shall have the same tegal ¢

changed., or on an allachment with gefaddjess, with il other like empowered.

13. | hereby certify that the inlormation suppfied with this tiling does not qualify for thi: exemption stated in Section 119.075

of the corporation or the receiver or tru empowered to axecute this report as -equired Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: 4 mg rReamptoal géqé / S%t-22P-S5CY
SIGNATURE AND TYPEO PRINTED NAME OF SMGNING OFFICER OR NRECTOR Dawe Daaytis

A)i), Florida Statutes. | further certity that the informaticon
fact as if made under oath; that | am an officer or director

e Phonc ¥




