FILED
2002 UNIFORM BUSINESS REPORT {UBR) Jul 24, 2002 8:00 am

DOCUMENT #  P93000049351 Secretary of State

1. Entity Name / 07-24-2002 90137 023 ***550.00
6671 WEST INDIANTOWN ROAD, INC.

Principal Piace of Business Mailing Address 0y- d 6

6671 W. INDIANTOWN RD. 6671 W. INDIANTOWN RD. Bﬁl 'j &U

SUITE 62 SUITE 62

JUPITER FL 33458 JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65.0420504 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O geae-gg lﬁ:’;}ﬁ""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ] Lot N oTe av —m—— e — - a—

CIOFFI, MICHAEL J
8671 WEST INDIANTOWN ROAD

Street Address (P.0. Box Number is Net Acceptable)

SUITE 62 ,
1
JUPITER FL 33458 ciy FL [ 2291 4
. / P w "V ah ﬂ
8. The above named entity submits shis st ept fopfhe purpgbe of hangfyg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered W ) . s
o LLL Mot X Loy [poag)  1-05-0%
Signalure, typed or printed name of ragiﬂed agent and llégiaﬁplicable (NOTE: Registered Agant signature required when rairns.baning)l i DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS sgso.no 10. Elcction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VP [ Delete TITLE O changs [ Addition
NAME YEGLIA, ROBERT C NAME :
STREET apoRess | 6671 W INDIANTOWN ROAD SUITE STREET ADDHESS
crv-st-zp | JUPITER FL 33458 % CITY-5T-2IP
T p O pelete TITLE [ change ] Addition
NAME CIOFF!, MICHAEL J. * NAME
STREET ADDRESS | 6671 W INDIANTOWN ROAD SUITE 62 STREET ADDAESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-20P
TITLE . [ pelete TITLE [ Change  [] Addition
NAME - NAME . mem femmrveme Lo mse oo e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2P
TITLE . T O delste TILE ] Change [ Addition
NAME - ’ ’ NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TILE [ Detete s [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2F

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee empowerad
changed, or on an attaghment witl 5, with

does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t gy signature shal! have the same legal effect as if made undar cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or E!!oc_k 120t

SIGNATURE: Lo215548

SIGNATURE AND TYPE]

aﬂ[;%&\\\?bﬂua,’f : (LIWF '):}??*0} (440474619

PRINTED MAME OE SIGNING OFFICER OR DIRECTOHT TR 7 Y

CR2E034 (4/02)




