2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000116759 o Mar 19, 2001 8:00 am

"ALTO FACTS XCHANGE, NG Secretary of State
’ 03-19-2001 90462 030 ***150.00

Principal Place of Business Mailing Address
1181 E NEWPORT CENTER DRIVE PH B 1191 E NEWPORT CENTER DRIVE PH B
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 Voooil
. LT
191" € Newpour Gaste 2 X 970 -S66
Suit rﬁt # elg. Swte. Apt. #, etc. DO NOT WRITE IN THIS SPAGE
P~ @ !
y & State ity & State 4. FEI Number i Applied For
{j eefieco Beac FC oca Aatow  Ft (S 1060791 ot Appicg
e e ————ma i | -u-_-,v_-_-_:" Gy - -
Ly a/ 73942 Country /ggq a{ Country-==r==m TCertlﬂcale of Status Desired l:| ?eae ggqﬁ?g&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG, DANIEL J CPA -
y Streel Address (P.O. Box Number is Not Acceptable)
1191 E NEWPORT CENTER DRIVE PH B |
DEERFELD BEACH FL 33442
City FL Zip Code

8. The above named entity subml his gtaternent for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida,

1

CR2ZE034 (10/00)

i

SIGNATURE f7/fa!b]
Signature, typed or pnnte hegas ad agent and iitle if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
. N - ) m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE iS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e .
s B Y Trust Fund.Contribution. O Added to Fees
(See criteria on back) ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE O change [ Addition
A PELLIGRINELLI, DAVID N
swect AooRess | 4191 E NEWPORT CENTER DRIVE PH B STREE] ACDRESS
orsT2¢ | DEERFIELD BEACH FL 33442 oiv-s-2¢
TILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OmY-ST-21P TN e Tt et T - . ____QSWM-sT-ZP . i
TILE " Delete N Rt o oo T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ Delete TITLE [ Change [ Additicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS t STREFT ADDRESS
CITY-5T-2IP " ' CITY-S1-7IP

13. | hereby certify that the information s phed ith this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenal repol} is true 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 corporation or the receiver or tru§tée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an agddress\with all other like empowered.

4
SIGNATURE: tlufor _ ser487-12a5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Caytime Phone #




