-

CUUH U PIRUT T E GUMSEUA | IUIN FILED

e AL REPORT
SOCUMENT FRO30000253%0 T | . MAY 18,2004 8:00 am
17 Enity e |ga%Ee | Secretary of State
JACKIE FUCCI, P.A. 04-29-2004 90253 020 ***150.00
Principal Place of Busingss Mailing Addrass
8640 N.W. 18TH STREET 8640 N.W. 18TH STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES,.FL 33024 bb3s4sb3q
2 Prncipal Piace of Busiess [ Vatg Aodress D0V S0 O O O DR R REALAR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01262004 Chg-P - CR2E034 (10/03) )
e o “TATIEALTAY e
ap || Ceumry Zp ‘ Country 8. Conificate of Status Desired N} g';?qmm
5. Nama end Acdresa of Gurrent Reginterad Agant .. —— . . - T~ . 7. Name and Address of New Registered Agart-  — -
N
FUCCI, JACKIE P -
8640 N.W. 18TH STREE, Streat Address (P.O. Box Number s Not Acceptabla)
EEMBROKE_E’!NE§._F;: 3024 . . ——— — — o
oL A City FL l Zip Code

o fhe above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am famillar with, and acoept
*the obligations of registered agent.

SIGNATURE 2 :
. w.mumwdmmmmmlw. (NOTE: Ragisiersd Agent sigratLrs recuirad when rormiating ) . DATE

Ed . 9. Blaction Campaign Financing $5.00 May Bo
?Aftef &Eyﬂ?‘fzvgt!)4’:§e£qusv i?i1bsg ggso.oo Trust Fund Contribution. D Addad to Fees
10. % OFFICERS AND D/HECTORS . - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D e 1 Delete e O cChange [ Addttion
s FUCCH JANET-A* HAME
STHEET ADDRESS | BB40 N.W. 18TH STREET STHEET ADTRESS
cm-si-zp | PEMBROKE PINES, FL 33024 CITY-5T-2P
TmE 3 Delete TME O change ] Addition
NAME NAVE
STREET ADDRESS . STREET ADDRESS
orv-st-ap |- CITY-ST-2P
TmE 0 Detete TRE Ochags 7 Addition
NAVE L . NE — .. - - .
STREET ADDRESS STREET ADDRESS
cy-51-2p CITY-§T- 27
e - L I T _R_me N P . _ O tnange [ Adoition
NAME ] e e UJthan
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TE O change {7 Amdition
NAME NAME
STREET AORESS : STREET ADDRESS
CTY-51.2P CivY-ST-2P
e ] petete e CJChange [ Axkilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P EMTY-ST-2p

12_ 1 hereby canig that the inforrnation supplied with this ﬁling does not quality for the exemption stated in Saction 119.07%3)(';), Flonda Statutes, | further certity that the infuri'r_\ation .
indicated on this report or supplemental rapart is true and accurate and that my signature shall hava the sama legal eflect s if made uncier oath; that | am an officer or director

of tha comoration of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutas: and that my name appasara in Block 10 or Block 11 i
changed, or on an attachiment with an address, with all other like empowered. '

SIGNATURE: —%éﬁ‘%m‘m% I ’z[;’ﬁ/'/asf YS9 5696




