2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000049171

1. Entity Name

THE GREAT SANTINI CORP.

Principal Place of Business

10044 NW 3RD PL.
CORAL SPRINGS FL 33071

1

CORAL SPRINGS FL 33071

//,_\\

Mailing Address
0044 NW 3RD PL.

2. Principal Place of Business

/

3. Mailing Address

AN

- "

Suite, Apt. #, etc.

-

[

5 ’%gﬁagﬂ&egmm
[285 W 199th STREET, #204

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90279 045 ***150.00

NIRRT G
N

DO NOT WRITE IN THIS SPACE

\

Tax/fi/ling-requiremenl and elects to do so.
(S&e criteria on back}

Make Check Paﬁble.Q Department of State

City & State \ i Cy s [AMI, Flo 33169 / 4. FE([Number Applied For
1T ) £5=10091913 Not Applicable
i i / T "
Zp Country ™\, N Zip Couniry 5. Certificate of Status Dasired O $8.75 Additional
T / Fea Raquired
6. Name and Address of Current Registered Agent o _~"7. Namne and Address of New Registered Agent
e T T oTTTT T Name _
ZEIDNER, NEIL - Street Address {P.O. Box Number is Not Acceptable)
10044 NW 3RD PL. -
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla (NOTE: Ragistered Agent signatule raquired when rainstating) DATE
8. This corporation is eligible-tosatisfy Its Tnangibie ‘\FI:RE NOwW!! FEE IS $150.00 10. Election Campaign Financin
After MAY-1, 2001 Fee will be $550.00 P 9 $5.00 May B

Trust Fund Contribution. Added to Fees

/
/7 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DIRECTOR [ Delete e [Clchange [ Addition
NAME NEIL ZEIDNER NAME
\ Smeeraokess | 10044 NW 3RD PLACE ST:VEE; ADZI:{:I.IESS
EMC S | CORAL SPRINGS, FL. 33071 om-SI-
TITLE . __A—_ngm——-" TITLE [Jchange [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-7P cITY-ST-2IP
Chome o ) . (] Delete TME [ change Addition {___
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Datete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental rep
of the corporatich or the receiver or tr
changed, or on an attachmeni

ith

all gther I'ke empowerad.

Neill 2ennen

is true and accurate and that my signature shall hava the sarne legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

SIGNATURE:‘/SI

ATURE AHD W?ED 07 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zif

Daytime Phone #

%}.uy»o;!.\/J

Ny

0137911

CR2E034 (10/00)



