- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

\DQCUMENT # P96000051575 Apr 05,2001 8:00 am
. Ently Narfs ecretary of State

COI [NCOHPOHATED 04-05-2001 90048 023 ***150.00
Principal Place of Business Mailing Address
132t SW 17 STREET 1321 SW 17 STREET
BOCA RATON FL 33486-6630 B0CA RATON FL 334866630

Vo Sw 3° s ARNEIFRD GRRGRIA

z". IPr}r}c;pagzj Btﬂeﬁo 37_ 3.‘Mailing Address 3 s 3./_ Hlmm “I ‘I‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | : ity & State, 4. FEI Number 65 066 Applied For
BOCA '&TO“ 4 ?’ - éO(A o ?’ 7581 Not Apglicable

' ‘32"3 .1’8 é touSryB A 325‘:#5 COU}}% A 5. Certificate of Status Desired O geae.;gq l’:?:;“""a'

" 7. Name and Address of New Registered Agent

~-=---~- - - & Name'and Address of Current Registered Agent™ ™" ~ - T
e Name L
ARY  MHARRA Figln ,_PA.
MONTESANTO, JOHN Stiget Adgress (P.0. Box Numper is Not Ascegable)
1521 SW 17 STREET 007 Niersi vy /P‘ize
BOCA RATON FL 33486-6630 Sude 2 2. f
r : yéd(}ﬁsv://e FL _;}ng?

B. The above named entity supfnits this statement for the purpo changing its registered office or registered agent, or both, in the State of Florida.

' Y/s Joi

(NOTE: Registered Agent signatura required when reinstating) DATE

. This corporation is sligiole to satisly &fangible | - FILE NOW! FEE IS $150.00 . o
" fiJ;g)?;Ztuire:'n:nllg;?ﬁd coas o dos After MAY 1, 2001 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May 8o
= ' ’ * Trust Fund Gontribution. a Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete ME OJ change [ Adgition | §
=)
HAME MONTESANO, JOHN NAVE g
STREET ADDRESS 1321 Sw 17 STREET STAEET ADDRESS g
om-st2P | BOCA RATON FL 33486-6630 Crrv-st-z i
TITLE VP O Delete ME [J Change [ Addition g
NAME ELLACOTT, TAMI NAE
STREET ADDRESS | 8761 CARMICHAEL DRIVE STREET ADDRESS
CiTY-8T-2IP CHESTERLAND CH 44026 CITY-ST-2IP
CIET TSR T T e e s ' O Beiete = I TITLE v o “[Change [} Addition™}
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ' GITY-5T-2IP .
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if macle under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenf with an address, wj rlik red.
SIGNATURE: *SANTD) /-)-ot 75Y- A5 -3
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




