2002 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT #

01000104636

FILED
Mar 28, 2002 8:00 am
Secretary of State

1. Entity Name

JOSEPH TANACREDI i 02-07-2002 90163 031 ***150.00

Malling Address
11575 ORANGE BLOSSOM LN
BOCA RATON FL 30428

Principal Place of Businass
14575 ORANGE BLOSSOM LN
8BOCA RATON FL 33428

(I

3. Mailing Address

(LS 7S Ora L Lu

2. Principal Place of Businass

1S5 Ommee BL LV

Suite, Apl. #, elc. v Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State — City & Siate — 4. FEl Number Applied For
0Ca_ q?d,"Lﬂ'—\ l‘"L’ 20cq ‘L“(&\ I"(’ X[ Not Applicabla
Zi 1 Zi Co m
- % ._{ LB/ Counity C%p 2,4 Ly “""y? fb 5. Cenificale of Staws Desied [ fg-gf’q S:’g‘;‘m‘
6. Name ahd Address of Cutrent Registered Agent 7. Nameo and Address of New Registered Agent
o A - S -
TANACREDI, JOSE Strest Address (P.O. Box Number is Not Acceptabte)
AL X
11575 ORANGE BLOSSOM IN
BOCA RATON L 33428
City FL ] Zip Code
8. The abova namad enw statemey ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @ 3/6 é -
) W‘Wafmmdmnmmmiwﬁm& (NOTE: Ringi Agont $ig requirec when rel DATE '
9, This cor%n is gligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

Tax filing requirerment and elects to do 50. After May t, 2002 Fee will be $550.00

Trust Fund Contdbution. Added to Faes

(S criteria on back] Maks Check Payable {0 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 =
TLE __ Oilicen] el ‘éﬁ,‘- PAT O oume THLE OJomange [ Addition | 5
NAME Josea\ ¢ e N =3
smoaoress | (LS TS 0‘“—&9 I ) STREET ADDRESS 3
CIY-§T- ? Y-8~ 17}
sz | ROy {]_ed‘a,\j’ e %74 CIfy-§1-2P 5

e 1 petets TME O Change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P ciry-stT-29

SmmE . L - O pelete . TnE R O trnange [ Addltion
NAME NAME

CSTREETADDRESS [ B e 1’5m€mnnness* e o ~
GITY-§T7-71P CITY-5T-21P
THLE [ patete TLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2P
TILE 3 Deleta TITLE Clchange [ Addition
NAME NAME
STAEET ADORESS SYREET ADDRESS
CIFY-S1-2P CITy-57-2P
WILE ] Deiere TMLE [ change  [F Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Cry-571-21P

13. | hereby cenify that the information supplied wilh this filing does nat gualify lor the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oalh; that | am an officer of director
of the corporaiion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if

changed, of on an altachment with an addiess, wilth all othar like empewelAd. /
2/ fr
Ma - ,

Gl 4M-5305

Dnirytne Phone #

SIGNATURE:

[




