: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000079318 ecretary of State

1. Enlity Name 04-14-2003 90759 022 ***150.00

BUSCEMI HOLDINGS, INC.

Principal Place of Business Mailing Address

11314 WESTLAND CIRCLE * 11314 WESTLAND CIRCLE

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

2. Principal Place of Business 3. Mailing Address ”lm“”” IIIIH"“““‘ Iml ||m"“| 'Il‘”ll"”ll' N"HI”["'
Suite, Apt. #, stc. Suite, Apt. #, slc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For

651 145757 Not Applicable
Zip | ~Ceuntry === o = o|Country e 5 Ceriifﬂ:éiegf Status Dégiéd a g‘?e.ggqlﬁ?iﬁonél o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRATT, DAVID ESQ Strest Address (PO, Box Number is N(;t Acceptanie)
404 ORRERATEEEVE GRS 2255 Gunnes Roa> ree ress (P.O. Box Number i a

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signajure required when reinstating) DATE
Attor Mey 1,2000 Fos whi be §580.00 8, Eecion Campaign Fnancing _ $5.00 way se
e ' Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [Jchange [T Addition
e BUSCEMI, JOSEPH e
staeeT aporess | 11314 WESTLAND CIRCLE STREET ADIDRESS
CITY-8T-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE [T Detete TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap__ |- it et = A g gt s i O ST AP ] i e e e = e -
TITLE O celste TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete . e -] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE : ’ 1 Delete TITLE [ changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07{3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addgess, with all other like empowered.

P =i R & e re s
SIGNATURE:  SIGEATUARBRS OGBS 4//)/ 03

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

o

-]
=

CR2E034 {10/02)



