RO
FILED

DOCUMENT # P01000094771 Se{retary of State

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

iv2/S1I0

1. Entity Name e
<
Principal Place of Business Mailing Address
10219 GREENHOUSE RD 10219 GREENHOUSE RD A I |
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2 Principal Place of Business 3. Nailng Addross H"”"’ m "m mu"‘”"mm”II"”I"“"" m" llm ”I“m
13505 MW 6T STeeer | 13505 U 61h Stret ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|03 103
City & State ﬁlty & State 4. FEI Number Applied For
Pg_-ﬂ_'l brake Pines 4 E 4 embrolie pimﬁs, Feo 65- |l 41 R 45 Not Applicable
Zip Country Zip Country " i $875 Additional
3 3 o 2 S: '3 3 o2 9 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent .. IS N — =7.zName and Address of New.Registered Agent = &=
= == - = - Name : ! : ‘ ‘ T
J c [~ 5 -
COLUCCI' THOMAS Street Address (P.O. Box Nimber is Not Acceptabie)
10219 GREENHOUSE RD 13505 sty Gt STreet
PEMBROKE PINES FL 33026 .H; 103
City . ip Code
— Pembrake _ Piwes FL %029
8. The above named entity submits this stat ose of changipa its tered office or registered agent, or both, in the State of Florida,
SonATRE i G/ 1e4f02
Signalure, typed or printed name of registerad agent and%le if appilicabla {NOTE: Registered Agent signature reguired when reinstating) v JFDATE
8. This corperation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 oot ion Financi
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $ zg:lizr%aggilr?gu“g: reing 0 fdsd-e%(t,ohgzzse
(See criteria on back) O Make Check Payabie to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ~
TITLE P [ Delete TITLE Erthange [ Addition | S
: . =
NAME COLUCCI, THOMAS J HAME Coloca: ; \h'\ﬂmﬂrs T =3
sipeet appress | 10219 GREENHOUSE RD STREET ADORESS o &
crv-stze | PEMBROKE PINES FL 33026 orstze (V3588 M., 6t ST, H (03 g
Pembroke PINIA; B 33eay q
TITLE [ pelete TITLE [ change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-ST-2IP
ME =TT e s s s e e e L - ~ [=]-Changs - [3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.67(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repon 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 tha carporation or the receiver or trustee empowered to execute this reporias required by Chapter 807, Florida Statutes: and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an adgugss, wit other like empg

SIGNATURE: 4///9{/62. 54 435112

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

. .




