2001 UNIFORM BUSINESS REPORT (UBR)

b

FILED |

DOCUMENT # P94000088920 Apr 24,2001 8:00 am
1. Entity Name
17 SERVICES. ING ) ecretary of State
! * 04-24-2001 90296 007 ***150.00
Principal Place of Business Mailing Address
902 CLINT MOORE RD. 902 CLINT MOORE RD.
SUITE 126 SUITE 126
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65-0555356 Appiled For
Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R I - T : T Name’
TR'NGALI, S. JAMES Street Agdress (P.O. Box Number is Not Acceptable)
802 CLINT MOOCRE RD
STE 126
BOCA RATON FL 33487 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registerad agent and tiie f applicable. {NOTE: Ragistered Agant signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi:?i&iﬂa{:nc?riﬁ;uti:r? neind ?%gowhgzgse @
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP [ pelete TITLE [ Change [ Additicn 5
S
NAME TRINGALI, S. JAMES NAME =
STREET ADDRESS o902 CUNT MOORE RD, STE 126 STAEET ADDRESS Dw_r’
CITY-ST-7IP CITY-ST-2iP O
BOCA RATON FL 33467 g
TITLE ov O Delete TITLE [JChange [ Addition S
NAME TRINGALI, JOHN M NAME
STREET ADDRESS on2 CUNT MOORE RD’ STE 126 STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33487 CITY-ST-ZIP
THLE - | DST--- — L — - — -1 Delete TITLE o e [ Change  [] Addition
NAME ZACCAGNINI, ELEANOR NAME
STREET ADDRESS | §02 CLINT MOORE RD., STE. 126 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delate TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS Ceh ) 1 i STREET ADDRESS
CITY-5T-20P A S
e [ Delete TLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receivel or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with gll other ke empowered.

S JeHA e gh

changed, or on an atta

SIGNATURE:

Vée/wﬁf G1Y-3%

”lc.uamns AND TYPED OR anent‘)us OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #




