2001 UNIFORM BUSINESS REPORT (UBR) FILED

— > - May 18, 2001 8:00 am
DOCUMENT #QO@ODD 8q17(0/ Secretary of State

1. Entity Nama

. ”
Dl'f‘ﬂ _f'fm,"[\fy Br-aduc?} onS Incorper a Ted V] 05-18-2001 91595 045 ***150.00
Principal Place of Business Mailing Address

5730 AcTima Ridge R/ $737 AvTumw RINCE RY
LAKE: WorRTH FL 33443 LAKE waﬂ?ff,fl 3349¢3
552306

2. Principal Place of Business 3. Mailing Address af
{05 ~VE 2™ AvE oS ~e 28* Ave
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State umber Applied For
DELRAY [EacH  FL @’_RAF BEA c¥ FL 6 f 039675 Hot Applicable
3%' FZ{:.{ ¢_{ (Cj‘}w L 3 3 ‘i‘l{ I Coc:m? _‘ 5. Certilicate of Status Desired [ ge.; gfq ::fe‘tmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

|RIDOLFO, PHICLLTP T _JR,£5Q -
777 S FLAGLER DRIVE #3p0€

- Strest Addrgss (P.O. Box Number is Not AcCeptable)

WEST Palm Otack FL 33490l

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered ageﬁt. or both, in the State of Florida,

SIGNATURE

Signature, typed or pfited name of regisiarad agent and bike f apphcabia. {NOTE: Registorad Agent S:0natum requied whon remstating} DATE

8. This corporation is eligible to satisfy its Intangible 10. Election Campaign Fi ing $5.00 May Be
. nanc i a2y

:’;ﬁfﬂg:?::::etr:; Z:; and elects to 60 0. O A Trust Fund Contribution, O Added to Fees

H. ' (FFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE [ Detets e PREST osnT [l Change (AT Adotion

NAME HAME BRIAN w. RIOOLFO

STREET ADORESS | STREETADDRESS |H{O§ V6 2% Ayg

cITY-57- 2P _J CY-ST-2P  |\DELRAY JEacH, FL 33IAYY

TE {3 Detete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST 2P GITY-57-7P ,

TTE O oetete TME [l Change [ Adaltion

NAME NAME

STREET ADDRESS o STREET ADDRESS o _
T emy-sr-zp T - T ¥ omvstae | ”

TRE O betete TE [0 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF- 2P Y- ST. 2P

e [ Detete TME [T change [ Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

Civy-ST-ZP L CITY-ST-2IF

TmE {1 Detete TIE [ change ] Additian

NAME NAME

STREET ADDRESS ' STREET ADDRESS

oITY-§1-2P - I . oIrY-§7-2

indicated on thig report or supplemental report is true accupdle and that my signature shall have the same legal o Bs il made undef cath; that | am an officer or director
of the corporation or the receiver of lilkes empower lo éxp ute thi port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an attechrne
Brian W._R/dolto Y/30fol ____ (54[)30I-¢l0]

MiTiG OFFICER OR CIRECTDR iy Paytiren Fhoes 4

13. | heraby certify that the information suppliad with lw does it qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the information

SIGNATURE:

CR2EC34 (11/00)



