2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000056878 -] May 03,2001 8:00 am
- Sy e Secretary of State

Principal Place of Business : Mailing Address
1466 MEADOWS BLVD. 1466 MEADOWS BLVD. S
WESTON FL 33327 WESTON FL 33327 ) fvaJdL

AR

S WD

CR2E034 (10/00)

0272408

Suite, Apt. S'F, etc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
City & State ' City & State a. FEI Number Applied For
ms -1 D { SCQ%O Not Applicabla
Zip Country Zip Country 5. Cericats of Stalus Desied [ 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Sgrzs—
DE LAUHENT“S, MICHELE Street Address (F"._O. Box Number is Not Acceptable)
1466 MEADOWS BLVD.
WESTON FL 33327
City FL Zip Gode
8. The above na i J the purpese of changing its registered office or registered agent, ¢r both, in the State of Florida.
IGNATU
s ign&ura, ypad of primed nama of registared agent and fithe it s atiGe—" (NOTE: Ragisterad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLLE NOW!!! FEE i5[$1 50.00 10. Etection Campaign Financing $5.00 May B
Tax ﬂllqg r_equnrement and aiects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D O Delete ML [Johange () Addition
NAME DE LAURENTIIS, MICHELE NAME ‘
streer aooress | 1466 MEADOWS BLVD. STREET ADDRESS
CIY-51-2IP WESTON FL 33327 CATY-ST-21P
TITLE [ Delee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ Detete TIRE (1 Change [ Addition
| NAME - o . WYY : - |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pejete Tme O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TLE O Deleta mie [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP {ITy-ST-2IP
TILE O3 peletz TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI1P
13. | hereby cerlify that the informaten supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cedify that the information
indicated on this report or pleghental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the ggceiverbr trusige e cute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta dr like ermpc? o . )
SIGNATURE:, - Y%ln 39564
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Ir v Daytime Phona # P J .




