-t

N &) .
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
]
[ ]
1. Entty Name ecretary of State
Principa! Place of Business Mailing Address
2762 F RO 2762 F ROA ]
LOXAI HEE FL 33470 LOXA EE FL 33470 ‘ .
et th Ceut el o -
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
— _—
Jupctec v\ X :
City& State City & State 4. FEI Number Applied For
’ 65-0562066 Not Applicable
Zi Count Zi Countr m
Y = A P uniry 5. Certificate of Stats Desired O $8.75 Additional
6%"'1 us (4. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -
DIGIOVANNI, DOMENIC ... ... . R S TR PR SRt - |~ Street Address (P.O. Box Number.is.Not Acceptable) s e - e gt | 2
2762 F ROAD
LOXAHATCHEE FL 33470 ,
City . Zip Code
v FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. : k3
SIGNATURE K : ﬁ%
Signature, typed or printed nama of registeraed agent &nd title if applicabla, {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible B FILE NOWI!i! FEE IS $550.00 ) N I . .
R s darelmghuapti Ao o Suntpupih Madalvil: lngts oy g = i e e i D . | =10.-Election C Fi o
“Tax filing requirement and elects todo'se” . ~ ~ 7| “After Septe’rﬁber 12, 2001 Fee will be $750.00 Trﬁ;|<;anaén§;|r?;u{i:$nclng 0. fg"g?ohézzsse
{See criteria onback)=— ~-=--- - [ -| -~Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
THILE D’ 3 celete TTLE O Change  [J Addition | S
NAME DIGIOVANNI, DOMENIC NAME ‘ =
sTreeT ancress | 2762 F ROAD STREET ADDRESS §-
CITY-5T-ZIP LOXAHATCHEE FL 33470 ‘ CITY-ST-2IP o
and
TITLE D ﬂ'l)e!e(e TITLE [ cChange [ Addition | G
NAME DIGIQVANNI, GINA NAME
STREET ADDRESS (2782 F ROAD STREET ADDRESS
ome-sT-2F | LOXAHATCHEE FL 33470 CITY- §T- 2P
TITLE O Detete TITLE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(EITY-STV-IIF_> CITY-S1-2IP
me T - T e~ Ooele —afeme | e [ Change [ Addition
NAME NAME T e ST S m e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME ’ NAME N
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TITLE [ pelete’ TITLE [ Change . [ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusies empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
TEY o AR LRI e
SIGNATURE: _X SIGN/ /IR ED
SIGHATURE AND TYPED OR PRINTED NAMEYT SIGRING OFFICER OR DIRECTOR Date Daytime Phona #




