B .

2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # P94000009043 Apr 19,2001 8:00 am
1. Eniy Name ecretary of State

Principal Place of Busingss Mailing Address
1500 NW 3RD ST 1500 NW 3RD STREET E0048426
#1023 #1103
DEERFIELD BEACH FL 33442 DEERFIELD BEACH Fi. 33442
us us
Suite, Apt. #, atc. Suite, Apt, #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 650476843 Applied For
Mot Applicable
P Country Zip Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
R CE Name
SPANO, ANTHONY
Streel Address (P.O. Box Number is Not Acceplable)
1500 NW 3RD ST
#103
DEERFIELD BEACH FL 33442 : _
City FL Zip Code
8. The above named entity subimits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P
L
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i i IL Wt F 150.00 . A .
® ‘1r_h|sfv_:i_t3rporat|9n s elltg|bI: th> sattuify;s intangibie Aft F MEA$I1O 2001 FEE Isillsbe $550.00 10. Election Campaign Financing $5.00 May Be
axiling r!aquwemen anc elects io co so. er ' dhid . Trust Fund Contribution. [ 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 DPST ] Delete TTLE [ chenge [ Acdition | &
NAME SPANO, ANTHONY NAME 2
sTReeT ADDRESS | 1500 NW 3RD STREET, #103 STREET ADCRESS 3
orv-st-2¢ | DEERFIELD BEACH FL CITY-5T-2P 1@
Y
1TLE [ Detete TITLE O change [ Addition 9_:)
NAME ) NAME
STREET ADDRESS STREET ADDRESS “L
CITY-ST-2IP Gy -3T-2IP ) -
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME "= =) me— e i e .- — - s - —RNAME T e ST - - T T e —T
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TIMLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ClTy-ST-2IP
TMLE [ Delete TILE - O change  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITy-5T-21P
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar suppleme gport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver ertwerad 1o executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert, /ity ittall other like empowerad,
SIGNATURE: __¢ —>% —a——J

SIGNATURE AND TYPED WR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




