2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # POO000095807 Feb 05, 2001 8:00 am
‘CAMPANO PARALEGAL SERVICES, INC. Secretary of State

02-05-2001 90067 016 ***150.00

Principai Place of Business Mailing Address )
2605 E OAKLAND PARK BLVD #144 2805 E QAKLAND PARK BLVD #144
FT LAUDERDALE FL 333061813 FT LAUDERDALE FL 33306-1813 e vavUwy
|
s s VAR A
2700 W. Mlantie Blvd .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svife R00-10
City & State ; City & State 4. FEI Number Applied For
ompane Beack , FL GE - 109674 3
Zip Country Zip Country . . $8_75 Additional
3 %Oé ? gﬂo warD 5. Certificate of Status Desired O Fee Raquired
+- -~ = -~ ", Name and-Address of Current Registered Agent et I 7. Name and Address of New Registered Agent- - -
Name .
CANPANO, LISA A Street Address (P.O. Box Number is Nat Acceptabla)
2805 E OAKLAND PARK BLVD #144 ,Q’?za W M/;n” I-f:r"s ﬁ/ﬁce a
FT LAUDERDALE FL 33306-1813 -
Suvife Q00 -0
Clty, Zip Code
Yompane Beach FL |"5254 9

8. The above named entity submits this statement for the purpose of changing its registered office or re[gislered agent, or both, in the State of Florida,

SIGNATURE
Signalure, tyoed or printad name of registered agent and titla if applicable. [NGTE: Registared Agent signatura required when reinstating} DATE
9. This c.:lorporaﬁ(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax hlmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
(See criteria on back) X Make Check Payable to Department of State
1%, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE P/T’/ 5 / D X Change [ Addition
NAME CAMPANO, LISA NAME
stReer aooAess | 3900 GALT OCEAN DRIVE APT 1716 STREET ACDRESS
erv-st-2¢ | FT LAUDERDALE FL 33308 oY -ST-2P
TLE [ Delete TITLE {JChange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
- TMLE - - =a== - -=—[7] Delate - F e - : - [ cChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-72IP CITY-ST-ZIP
TITLE 3 oalete TITLE [Jchange [ Addition
NAME a NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ elete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or frustee empo d to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with all other like powered.

= ;/3&/ o ( 7’5,?/‘2/7 ~0/%0

SIGNATURE:

P |
IGHAYIRE RND TYPED o‘n—mm‘;b NAME ﬂ’ SiGNING OFFICER OR DIRECTOR Date / Daytime Phone #
v

CR2E034 (10/00)




