2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017925 FILED
. Entty Name Jan 24, 2000 8:00 am
DAN RISPOLI, INC. Secretary of State
01-24-2000 90033 021 ***150.00
Principal Place of Business Mailing Address
1682 Nw 85TH DR 1682 NW 85TH DR
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-6252
F TS v AT UCA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0563932 Not Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent- —o—.~-~ ~- ~m-mae s— = 7, Name end Address of New Reqistéred Agent
Name
RISPOU, RTA E Streel Address (P.O. Box Number is Not Acceplable)
1682 NW 85TH DR
CORAL SPRINGS F1. 33071
City FL Zlp 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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistared Agent signature requiret when reinsiating) DATE
- lhisr‘l:.orporalif)n is eltigibga ttl) satisfydits Intangible ) Fl;.ni‘;\IGWl!E I::EE l?f $;350.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to d0 so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete TITLE [ Change [ Addition
NAME RISPOLI, DAN NAME
STAEET ADDRESS | 1682 NW 85TH DR STREET ADDRESS
or-size | CORAL SPRINGS FL 33071 ov-s1-2¢
TILE D [ Delete TITLE ' [ Change [ Addition
NAME RISPOLI, RITA E NAME
STREET ADDRESS | 1682 NW 85TH DR STREET ADDRESS
anv-si-2¢ | CORAL SPRINGS FL 33071 cinv-sr-2¢
TITLE - - . Ll Delete _TILE . ) [3 Change [ Addition
NAME . NAME - - .
STREET ADDRESS S STREET ADDRESS
CITy-57-2IP ) CITY-87-2IP
TITLE . [J Delete TITLE [ Change ] Addition
NAME } ) NAME
STREET ADDRESS ' . g STREET ADDRESS
CITY-57-21P CITY-$T-2IP
1ITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE ' J:elete e ] [J Change [ Addition
NAME NAME
STREET ADORESS ) STREET ABDRESS
CITY-ST-7IF CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 gath; that | am an cfficer or director
of the corporation of the receiver or rusiee empowered 1o execute this repmé as required by Chapter €07, Florida Statules: and that my name appears in Block 11 ar Block 12 it

= ith allether like empowared.

: REOUNGES £ %?sf; . J-1 2o Pt 750236

g ey
fTEC NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2ZED34 {9/99)



