7

2000 UNIFORM BUSINESS REPORT (UBR])

JOCUMENT # P95000036102

Entity Name

4368 NORTHLAKE BOULEVARD, INC.

“incpal Mace of Business

""" NORTHLAKE BLVD.
BEACH GARDENS FL 33410

Mailing Address

4368 NORTHLAKE BLVD.
PALM BEAGH GARGENS FL 33410-6254

z. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90009 006 ***150.00

N
M

(LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 05 305 Applied For
73059 - Not Applicable
Zp Country Zip Counlry 5. Certificate of Slatus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent _
T s Name T o -
VEGLIA, ROBERT Street Address (P.O. Box Number is Not Acceptable)
6677 LOST LAKE CT.
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this staternenit for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,

Q\ C\k’-\'\hi\f"

SIGNATURE

M)

Signature, typed or #ad name of ragistered agent and e f applicable.

(NOTE: Registered Agent signature required whan reinstatng}

DATE

9. This corporation is ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee wlil be $550.00

10. Election Campaign Financing
Trust Func Contribution.

55.00 May Be

Added to Fees

Make Check Payable to Depariment of State

11.

OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVPS 3 Detete TE vPs (M crangs [ Addition g
e VEGLIA, ROBERT e AN S
stheer A0DRESs | 6677 LOST LAKE CT STREET ADORESS ““\\'{_gﬁ LYo G\ 3
CITy-ST-2P JUPITER FL 33458 CITY-$T-2P oM FL IS d
TMLE ‘ 7 Delete TITLE ? Y .\ )\ [J Changs [XAddit‘\on %
NAME . NAME C u;f'rf [, Nche ‘

STREETADDRESS == - = =+ . - . == _Q-STREETADDRESS | __ = = . -

CITY-Si-2IP CrTY-ST- 2P )ggﬂ(,j Fi

TILE [ beiete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-5T-2Ip

TITLE [T Detete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

eIy~ 5T-2IP CiTY-ST-7IP

TITLE T Delete TITLE {1 change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TALE [ Delete TITLE - [Jchange 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

empowered to execute this report as required by Chapter 607, Florida Statjtes; and that my name appears in Block 11 of Block 12 if

ress, with all ather like empowered.

of the corporation or the receiver or trust
changed, or on an attachment with an a

i

S LY | ey |

SIGNATURE:

AL RS T i D Niwn o, AT T

wi‘lilga;ﬁ@i.\\_é' SN |

SIGNATURE ANG YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




