2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000050789 .
il May 02, 2000 8:00 am
SITE2SHOP T.. INC. Secretary of State
05-02-2000 90029 024 ***150.00
Principal Piage of Business Mailing Address
1 POMPANG SQUARE. SPACE E-19 X001 W. SAMPLE RD.
POMPANO BEACH FL 33062 #101
us POMPANQ BEACH FL 33064-1342
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%63%0 Not Applicable
2P Courtry Zp County 5. Cerlificate of Stalus Desied (] 98- Addiional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name e —— . . -
GlLL! WAYNE A Street Address (P.0. Box Number is Not Acceptable)
2001 W. SAMPLE RD.
SUITE #401
POMPANO BEACH FL 33064 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
i ion is sligi isfy | ; m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 I 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribufion a Add
e X ed to 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
TITLE D O pelete TILE [ Change [ Addition
NAME ALFIERI, MARK NAME
STREETADDRESS | 2001 W, SAMPLE RD., STE. 101 STREET ADDRESS
oTv-sT 2P | POMPANQ BEACH FL 33064 CiTY-ST-2°
TITLE D O Delete TLE [Jchange [ Additien
NAME LEVINE, JACK NAME
STREET ADDRESS | 2001 W. SAMPLE RD., STE. 101 STREET ADDRESS
urv-siZ¢ | POMPANO BEACH FL 33064 uy-51-2¢
TITLE D - O Delete TITLE [ change [ Addition
NAME WARMI_ EH,IC - - !%ME - B T O — e . —_r— Lt . — - —_—
STREET ADDRESS | 2001 W. SAMPLE RD., STE. 101 STREET ADDRESS
orv-s2P | pOMPANO BEACH FL 33084 : oirst-2#
TNLE O Delete TILE [CI-Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 3 Celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied withhis filing does nat qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplgmental repog! j#lceestitd Mo 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 recewer pr trustee were 5
changed, or on an attachmg b Y ikBlempowered.

¢ this report as required by Chapter 807, Florida Statutes; and that mfme appears in Block 11 or Block 12 if

26 Recror yIWw qdY 7034/ /

Daytims Phone #

SIGNATURE:

"B SGNING OFFICER OR DIRECTOR L { ome [




