2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000049765 Feb 08, 2000 8:00 am
1. Entity N
CX:O:TCONCEPTS INC Secretary of State
' ) 02-08-2000 90036 006 ***150.00
Principal Place of Business Mailing Address
1923 MEARS PARKWAY 12633 LADY FERN CIRCLE .
MARGATE FL 33063 BOCA RATON FL 334284777
s Us 710599
TR o [T A
LAY D). 3¢ % Tean.
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number [Applied For
CRo Wi, FL 65-0439143 ooy
--9%295 T __C°jw_g__ﬂ_'_ o Jf‘;_ et Cw’i”y | & coriicateor Satus Desred o_ ggh;f; :i\:ietgtiona'u‘
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent '
Name F
elefPh  fhetaer
FELEPPA, RIGHARD Street Address (PO, Bo)%\lifwber is Not Acceptable)
1923 MEARSPKWY

—MARGATE EL 31063 12633 LAy fend (el e

s Do LI

8. The above na Ty Sibmits this stategfidnt for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE vQ——/” d ;%‘7/% - 01// / o CED
Signature, tyfled or printad narhe of registered agent and title f applicable. {NOTE: Registered Agent signature reguired whan rsinstating} / [ DaTE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE CdcChange [~
NAME FELEPPA, RICHARD NAME
stReeT ADDRESS | 12633 LADY FERN CIRCLE STREET ADDRESS
CITY-S1-2IP BOCA RATON FL CITY-ST-ZIP
TITLE D ) = pelets TITLE CdcCharge [ ..
NAME FELEPPA, RICHARD NAME
STREET ADDRESS | 12633 LADY FERN CIRCLE STREET ADDRESS
orv-sT-Ze | BOCA.RATON FL _ e Lo gurestaR | . . ) . , e -
e ' (7 oelete TLE O change [ ..
NAME - . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me ,. - 3 pelete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O petete e  Dcrange 2
NAME ’ NAME
STAEET ADCRESS STREET ADDRESS
CiTY-ST-2IP . CiTY-5T-2IP

JEp— FERPRE

13. | heretiy certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. i further certify that 22
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or /=~ °
of the corporation or the receiver or trustee empowered tog2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 1.
changed, or on an attachmy f ddresgemith alt offler like empowered.

Nrtbland, Fle) %//a‘wo é@@/_?ﬂé

GNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Da’yume Phone #




