2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L]
DOCUMENT # P95000082513 Apr 27,2001 8:00 am
T EnityName ecretary of State
TRANSMISSION DOCTOH’ ING. 04-27-2001 90332 019 ***150.00
Principal Place of Business Mailing Address
7548 W. MCNAB RD. 7548 W. MCNAB RD.
BAY A-9/10 BAY A-9/10
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068
Suite, Apt. # alc. Suite, Apt. #, elo DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 5 06 Apopliec Far
6 16290 Not Applicakle
£ Courlry ap Country 5. Certificate of Status Desired | $8.75 Addttionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMENDOLARO, BRIAN P — -
7548 W. MCNAB RD., BAY A - 9/10 Street Addrass (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068

City 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 Florida.
1
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable (MOTE: Hegisterod Agent sigrature required waen reinstating) CATE
. o . . , =1 = A "l R
9. This f;[prporatm_m is eligible tc? satisfy its Intangible FILE NOW! FEE iS‘r $150.00 10. Eiection Campaign Financing $5.00 vay Be
Tax fifing requirement and eiects to do so. After MAY 1, 2001 Fea will be $550.00 . _— )
e _ Trust Funa Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable o Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE P M pelate TILE VAilE PRESIDEDT ] Change 7 Adcition
. A
NAME AMENDOLAROQ, BRIAN NaivE GrmRieLLA K. AMENIOLXRO
STREET ADDRESS | 3778 OLD LIGHTHOUSE CIRCLE sTreeraoaess | 3779 Oy Ligarsouse (lecie
CITY-5T-21P WELLINGTON FL 33414 CITY-5T-2IP WELLWOGToR, VL 3341y
TITLE 1 Delete TILE [Jchange [ Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TLE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-217
TILE [ Delete THLE [ Change [} Adation
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CLTY-8T-2IP
TITLE O pelere MLe Clchange [ Addition
WAk MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TINLE [ pelete TmiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information suppiied with this fiting does not quaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and,accurale and that my signature shall have the same legai effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empow execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address other like empowered.
SIGNATURE: Y forfe
Date: Daytine Pione 4

£SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

viuwaLee

CR2E034 (10/00)



