2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000089432 Feb 01, 2001 8:00 am
t- Entty Narmo Secretary of State
DITOCCO DEVELOPMENT, INC.
02-01-2001 90040 042 ***158.75
Pringipal Place of Business Malling Address
24 NE 24TH AVE 24 NE 24TH AVE
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
us us
R s LR A
Suite, Apt, #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650539729 Applied For
Net Applicable
Zip C |Louney L | el L |SGounty ~—|-8: Centificate’cf Status Dasired - ﬁf ?ei;’fq L»;?g;tional —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DITOCCO, ANTHONY Il -
24 NE 24TH AVE

Street Address (P.0O. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. [NOTE: Registered Agent si?naturﬁ requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS' $1§0.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. O Added to Feas
{See criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, [/ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D (1 Delete TITLE [ change [ Addition
NAME DITOCCO, ANTHONY (Il NAME -
sTREET ADDRESS | 24 NE 24TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-S7-2IP
TLE D O Delete TILE [ Change [T Acdition
NAME DITOCCO, ROBYN HAME
streer anoress | 24 NE 24TH AVE STREET ADDRESS
ery-s-2P | POMPANO BEACHFL 33082 . . .. _  __Qomsreoe 1 —_—r - B T T SR [
TME [ Delete TILE [ change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Detete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS L ) STREET ADDRESS
CITY-ST-2F P CITY-5T-2IP
Tme - ) L oL O pelete TMLE [ Change [ Addition
NAME o NAME
STREET ADORESS STREET ATDRESS
CITY-$T-2P CiTY-ST-2IP )
TITLE . A O oelete TILE [ Change " [ Addition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS ®
CITY-§T-7iP CTY-§T-7IP

13. ¢ hereby certify that the information supplied with this f
indicated on this report or supplernental repor igWGE
of the corporation or the recelver or trustee e g
changed, or on an attachment wi addrg

ywered.

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

A>Am pevsAm O CFD //d[zw( gsYaYl-332q

ANED TYRED OR PRINTECEMME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phcna #

CR2E034 (10/00)



