2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P93000045112 Apr 17,2000 8:00 am
1. Entity Name
SUBNAT 1283, NG ecretary of State
' ) 04-17-2000 90146 029 ***150.00
Principal Place of Business Mailing Address
4787 N CONGRESS AVE 2415 NW. 30TH ST.
BOYNTON BCH FL 3463 BOCA RATON FL 334316210 Ll}UbJ}}!’d
us
F P T AT ERAR R
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zip Couniry 2P Country 5. Certificate of Stalus Desied ~ [J  $8+7D Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
GIORG', JOHN L Street Address (P.O. Box Number is Not Acceptable)
2415 N.W. 30TH ST.
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 Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NCW1!! FEE IS $150.00 ) _— .
- : ! 10. Election Campaign Finangcin

| Taxfiingrequirement andelecistodoso. | _After MAY 1,2000 Fee will be $550.00 e 0 $5.00 May Be

3 S b s Ciriveps P T TPy ST ey e s S S e T o, U0, LN N, Tar s .

T Se0 et Tbech) FTINT ! IV Mo Greck Payable foDepartment of Stafe | R el S T T FLAE e

WEata e 4, OFFICERS’AND DIRECTORS - Sar A T T R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS | _

BT D T EETY BT R R e =R
NAME GIORGI, JOHN L NAME
STREET ADDRESS | 2495 N.W. 30TH ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TMTLE D O Deete TILE []change [
NAME SERABIAN, CHARLES B NAME
stReeT A0DRESS | 7450 NW 5TH ST. STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 CITY-ST-21P
TILE T 7 Delete TILE C]Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
1IMLE [ pelete TITLE OJChage [T
NAME Y e eme e
'STREETADDRESS |~ © 7 o s - STREETADDRESS |+ - v = om oo emrame ey e
CITY-ST-2IP CITY-ST-2iP ) : ; ’ :

CTTE 7 Defete -TME - S L OO T O chaige 270
NAME _ c | o - MNAME ’ . . . . - . .
STREET ADDRESS STREET ADDRESS I ‘
CITY-S$T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate WAE qsﬁ; ﬁ the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered o execute t ?u r 607, Florida Statutes:; and that my name appears in Block 11 or Block 12

changed, or on an attaghment vgth an addgess, with all other like emp
/ s, vinalgrer e s JOHN L. GIORGI i
SIGNATUR _2815NW. 300 ST (r‘f’?«ow @7\) Uy |-

bR PRINTED NAME OF SIGEHIGHEM Date Daytime Phona

SIGNATURE AND TYPED




