2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052038 - Jan 20, 2000 8:00 am
- e Nane Secretary of State

JACOVIELI:? FUSTOM B,l,'"LDERS INC. 01-20-2000 90204 024 ***150.00
*a
Principal Place of Business Mailing Address
351 SW US ONE 351 S US ONE .
e L e . s , 0007327

Sune gt #, elc, - Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
S ONE  STE.105

Clty & State City & State 4. FEI Number 65'0510531 Applied For

Not Applicabie

2i Couni i Countr
P Lniry Zip ountry 5. Certificate of Status Desired | $8 73 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ! - - = - . - ’ | Name - = ... - . . e . .- .- e

JACOVIELLO, VINCENT
143 SAND PINE DR A HBAY I U S CoveT”

JUPITER FL 33477
“Daun berod Caeoens  FL [533410

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typed or printed rame of registered agant and titls if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

+ 8., This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
f*;..‘:'i-Tax fII?ng hf—)quirement and elects to do 0. . After MAY 1, 2000 Fee will be $550.00 . Trust Fund Cortibution. O Add.ed o Fzyes e
¥: ‘(See ériteria on back) [l | Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT. 7 celete TTLE BI Change [ Addition
N JACONVIELLO, VINCENT NE FJM‘W {ELLD , VINCENT

sweeTa00Réss [ 143 SAND PINEDR 7 7 o, STREET ADDRESS quﬁ g\l ' lt,uréé ObUR_

GITY-ST-2IP JUPITER FL CITY-ST-2IP m 6% ﬁ/ :
TLE VPS J I3 Delete TITLE ﬂ Change [ Addition
HAME JACOVIELLO, DIANA ’ NAME

steer anoRess | 145 SAND PINE DR STREET ADRESS Y Vi u.ﬂGG &)DQT

CITY-ST-2IP JUP[TEH FL CITY-ST-2IP P.OmS A F[_,

TITLE . 3 Delete TILE [0 change [ Addition
“RAMET T - T B I - S el b et - e TR e N'AME"‘- - .= I s el bl - . -. T e =T - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [T celgte TITLE [ change (O Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P ' CITY-5T-2IP

TITLE 1 [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-51-719 CITY-S51-7iP

13. | hereby certn‘y 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
indicated on this report or supplementaj 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 directer
of the corporation or the receiver or truétee empowered to 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 attachment with&h address, with al| other like empowered.
/~11- 00 Sli-Ms-554,

SIGNATURE:
" SIGNATURE AND TYPED QR PRII’#D NAME OF SIGNING OFFICER QR DIRECTOR Date " Daytime Phone #

CR2E034 (9/99)



