2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F’93000054235 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
BILOTTI, INC. ecretary ol state
03-21-2000 90099 013 ***150.00
Principal Place of Business Maklirilg Address
8903 GLADES RO %045 LAFONTANA BLVD
o7 B4
BOCA RATON FL 33434 BOGA-RATON FL 33434
us us
T g R I D
Suite, Apt. #, etc. Suisa. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 D 4 Applied For
) 22771 Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired | $8'75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I U, = Name - U —
B"'om JOSEPH l : Street Address (P.O. Bax Number is Mot Accentabie)
21382 FALLS RIDGE WAY ;
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement far the purpbse of changing its registered office or registered agent, or both, in the State of Flornida.

+

t

SIGNATURE 1
Signature, typed or printed name of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
> I:Lif"z;p?;z:z:;f;':g;:f;?ezf;f;ﬂf;::a";;{' At MAY 12000 Foa wit s $oago | 1% EeclonCamsenFrancing - $5.00 way oo
ha : s 8 Jrust Fund Contribution. () Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Iﬁ ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 _
TILE PVTS " O oskte TILE [ Change [ Addition | &
NAME BILOTTI, JOSEPH 1 NAME 2
sTREET ADDRESS | 21382 FALLS RIDGE WAY STREET ADCRESS 2
CITY-51-21P BOCA RATON FL 33428 ‘ CITY-ST-21P o
TRE D © O delee e D ohange O Additon | &
NAME BILOTM, JOSEPH NAME
STREET ADDRESS | 21382 FALLS RIDGE WAY ' STREET ADDRESS
omv-s1-2¢ | BOCA RATON FL 33428 . CITY-ST-ZP
TILE [ Delete TITLE [JChange [ Addition
NAME ' : NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ] CITY-8T-2IF
TITLE " O delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME DR o NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-21P : CITY-ST-21P
TITLE " O Delete TITLE {JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmem with an address, with al! othdr like empowered.

SIGNATURE: e

SIGNATURE ANWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Date Daytme Fhone #

. ¢



