2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024701 Mar 09, 2001 8:00 am °
t- Sty Name Secretary of State

5737 OKEECHOBEE BOULEVARD, INC. . 03-09-2001 90008 010 ***150.00
AL .
Principal Place of Business Mailing Address
166 HARVARD DRIVE 166 HARVARD DRIVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460 92979?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITT IN THIS SPACE
City & State City & State 4. FEINumber 650652999 Applied For
Net Applicable
Zip Cauntry Zip Gountry 5. Certilicate of Status Desired [} $8.75 additionat

Foe Required

6 Name and Address ot Current Registered Agenl . 7. Name and Address of New Regls!ered Agent
- Name ' oo Tt
SPINELU, PHILP V .
186 HARVARD DRIVE Street Address (P.0. Bex Number is Not Acceptabla)
LAKE WORTH FL 33450
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 Florida.

SIGNATURE
Gignature, typed or printed name of registered agent and fitle if applicable. (NCQTE: Registered Agent sighatura raguired when reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . (o Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 E:ﬁiri:riiaggi‘gguzgncmg O fc%gsohgzisa °
(See criteria on back) ™ Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/GCHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME SPINELLI, PHILIP V RAME
stReeT aDDRESS | 166 HARVARD DRIVE STREET ADDRESS
omv-s-2p { LAKE WORTH FL 33460 CIy-sI-2IP
TIMLE D 1 Delete e [CdGhange ] Addition
NAME SPINELLI, PAUL B NAME
STREET ADDRESS | 1300 LANDS END RD STREET ADDRESS
GITY-§T-ZIP MANALAPAN FL CITY-ST-ZIP
e~ . -] _ _ . e T,  Costere TITLE . o o [O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TITLE ] Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-s1-2IP
TITLE ] Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“GITY-5T-2P cas Ciry-§T-2IP
MLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby centify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm an address, other X empowered.
SIGNATURE: Qgﬂ\&n L PR P V. TPiveLw 3l [Ol Sol S¥22196

SIGNATURE AND TVPE‘OR PRINTED N.AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/00)




