2001 UNIFORM BUSINESS REPﬁi’iT’iUBR)

1. Entity Name

SANTILLI ENTERPRISES, INC.

[ DocUMENT # POO0O00068528

Principal Place of Business

529 N.W 54 STREET
GOCONUT CREEK FL 33073

Mailing Address

52% NW 54 STREET
COCGONUT GREEK FL 32073

329

FILED
Apr 10,2001 8:00 am
ecretary of State

03-29-2001 90363 017 ***150.00

SANTILLI, FRANK
5295 N.W. 54 STREET
COCONUT CREEK FL 33073

ad2EC
5298 Nw s 5T S A,
Suite, Apt. #, elc. Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Appilied For
Cocony T Cece¥- L G5-102286 %8 Not Applicable
Zip Country Zip Country . . $8.75 addional
330 23 JSA 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agen
= E— < T, BT ~ Mame o T . e A —

N

Street Address (P.

. Box Number is Not Acceplable)

City

FL I Zin Code

8. The above named eniity submits this statement for the purposs of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sig

natwe, lyped of printad nama of registered agent and title Il applicatile.

{NQTE: Reg: Agend i

raquired when

DATE

@. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin

Tax filing requirement and elac!s te do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund C:ntr?butfon. o $u 5:'090';2259

(See cfiteria on back) O Make Gheck Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D 3 Delele TIE Clthange [ Addtion | S
NAME SANTILLI, FRANK NAME 2
STREET AO0RESS | 5285 N.W 54 STREET STREET ADDRESS 3
cmy-st-2p .| GCOGONUT CREEK FL 33073 GitY-ST-2P @
HILE 1 Dalete TME [JChange [ Addition 3
NAME NAME
STREET ADDRESS STREET ADDAESS
CoTY-ST-2p CITY-S1-2P
TIILE [ Detete TILE . . _ Ochange [ Addition
“NAME RAME
SIREET ADDRESS STREET ADDRESS
cITY-SI-2P CITY-Si-2P
TILE O delete TiTLE [ Change ] Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TILE 3 Detele TIILE [JChange [ Adgition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
TY-ST-7P CIY-§T-2F
TME 1 Detete TME Octrange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIiy-St-21p cIry-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenlify Ihat the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that 1 am an officer or director
of 1he corparation or the receiver cr trustee empowered to execute tis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, qr on an attachment with an addres‘s;wZi other like empowered.

226 -0l  G$H-52p-S5le

NATURE AND TYPED OR PRINTED NANE OF SIGMING OFFKCER OR DIRECTOR

Daytime Phona ¥




