2001 UNIFORM', BUSINESS REPORT (UBR) FILED

Vg vew

DOCUMENT # PO0000079053 Jan 30, 2001 8:00 am
. Enti
1 AI:lll;thgﬁY C. NICOLETTA, P.A Secreta ) of State
' e 01-30-2001 90016 037 ***150.00
Principal Place of Business Mailing Address
11711 N.W. 97TH DRIVE 111 NW. 97TH DRIVE
CORAL SPRINGS Fi. 330M GCORAL SPRINGS FL 33071 JVISL I
R v AL RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State” ; wm * = Gty & State - il 4. FEI Number Applied For
65-1031206 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O fg‘;esq:ﬁ?:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:{}g?ﬂ%mglﬁ C' Street Address (P.Q. Box Numger is Not Acceptable)
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 botn, in the State of Florida.

SIGNATURE
Signature, typad of printad nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible ~ClLENOWI EEE IS $120.00 i o
- - 10. Election Campaign Financing $5.00 May Be
Tax f|1|nlg requirement and elects to do so. After MAY 1, 20071 Fee will be $550.00 Trust Fund Conlribution. O Added to Feas
(See criterla on back) X Make Checl Payable tg Department of State
1. - - - -+~ .OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change ~ [ Addition
NAME NICOLETTA, ANTHONY C NAME
STREET ADDRESS | 1171 N.W. 97TH DRIVE STREET ADDRESS
cm-ST-2P | CORAL SPRINGS FL 33071 Crry-ST1-2IP
TITLE (3 Deleta TILE [Jchange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-S8T-2IP CITY-87-2IP
TITLE , [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS T e _ || STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP - - B
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)#), 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 eflect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aidress. with ali ather like empowered.

SIGNATURE: —Y\, ~ NTHONY C. NICOLETTA 1/16/2001 (954) 341-12

SIGNATURE AND TVPﬁEl PRINTED HAME OF SIGNING CFFICEA OR DIHECTOR Date Daytime Phona #

CR2E034 {10/00)




