2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029239

1. Entity Narne

0.8.1 iINCORPORATED

Mailing Address

23016 SANDALFOOT PLAZA DR.
BOCA RATON FL 33428-665¢

Principal Place of Business

23016 SANDALFOOT PLAZA DR.
BOCA RATON FL 33428

‘2. Principal Plagce of Business

3. Malling Address

Suite, Apl. #, &lc. Suite, Apt #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90301 008 ***150.00

I

MR M

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 650484883 Applied For
Not Applicable
Zi Coun Zi Count
' uniry P ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Aequired
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T — e — "Name T TelmemTm T T - T
GALIMIDI, GARY Street Address (P.O. Box Number is Not Acceptable)
3379 NW 53RD CIR.
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed of printed nama of requstered agent and title ¢ applicable {NOTE' Registered Agenl signalure raguired when reinstating) DATE
) S e ’ "
8. This corporalion Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150 00 10. Election Carmpaign Financing $5.00 vay B
~ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
™~ (See criteria of back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME P O Delete TITLE Dchange [ Addiion | &
NAME GALIMIDI, GARY NAME %
STREET ADDRESS | 3379 NW 53RD CIR. SIREET ADDRESS 2
CITY-87-2iP BOCA RATON FL 33496 CITY-57-21P PN
- c
TITLE [ Dalste TITLE [change [ Addiion | &
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITY-ST-21P
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE . ] Delete nrE Dl change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Dalste TImE [Jchange [ Addition
R NAME
STREET ADDRESS
CITY-8T-2tP

i3. | hereby certify that the information supplied with this tiing does nat quahi for the exemption stated in Secti
1 my gignature shall have the sal
of the corporation or the receiver or trusjes-orgowered
changed, or on an attachment with h d

SIGNATURE: _#=-_

ghort as/rpquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. I further certity that the information
me legal effect as if made under oath; that 1 am an officer or director

(féQ S8 /Zroo

1) w/

SIGNATURE AND TXPED OB.$ |WMNG OFFICER OR DIRECTOR

' Date Daytime Phone #




