2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069967 FILED
1. Enttytame May 15, 2000 8:00 am
05-15-2000 90303 007 ***150.00
Principal Place of Business Mailing Address
HOLIDAY INN MARINA 10 BAYVIEW AVE
MM 100 LAWRENCE NY 11559-1026
KEY LARGO FL 33037 us
Us
F i AR
194 N Feders| Nwoy
Suite. Apl. #, elc. _ Suife, Aot #. elc hd 0O NOT WRITE IN THIS SPACE
City & State T City&Slaie - a. FEI Number Applied For
Dee_r_ﬁl lcl aekC,L FL 650532?84 ‘ Not Appiicable
Zp Country %) 3 y 5{ / Gountry u 5 A_ 5. Certificaie of Staius Desired O gg'gfq l'ji‘?:ci’m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - — - e Name T— T T T T —
DAPUZZO- STEVE Street Address (P.O. Box Number is Not Acceptable)
199 N FED HWY
DEERFIELD BEACH FL 33441
City FL Zip Code

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.

/[-29-00

SIGNATURE
fgnature, typed of priftad nama of registered agent and title If applicable {NOTE. Registered Agent signature required when reinstating} DATE
9. This gorporatlgn is eligibie to satisfy its Intangible 4 FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After ; ill be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) a Make Check Payabllo Department of Staté > '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O pelete TITLE [ Chenge [ Addition
. ——
NAME LIBAVEN, ROBERT NAME LIBAUE rR
STREET ADDRESS | 3704 NORTH CHARLES STREET STREET ADDRESS: R- / { /7 .
crv-sT-z¢ | BALTIMORE MD 21218 CITY-§7-21P $P el “*7 cirnvecrre a
TIILE VP 7 Delete TME " . O Change [ Aadition
NAME DAPUZZO, STEVE § NAME

STREET ADDRESS | 199 N FED HWY STREET ADDRESS
orv-st-2p | DEERFIELD BEACH FL 33441 ov-st-2¢

|
me ; TS e e 7 Gelete i Bt (] Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iF CITY-ST-ZP

TILE (] Delete TME O change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TME [J Change [ Aadition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [T pelete TITLE O change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information suppilied with this filng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report of supplermental repart is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute tis report s required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.
£ N
e

SIGNATURE: ____ 2 | [ —26-00 95F¢#225566

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

CR2E034 (9/99)



