N &
2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P96000056076 Apr 19, 2001 8:00 am
-y Mo ecretary of State

Principal Place of Busingss Mailing Adciress
17251 35TH PLACE NORTH 17251 35TH PLACE NORTH
LOXAHATCHEE FL 33470-3622 LOXAHATCHEE FL 33470-3622 C O 04 8 780
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"%85057 Applied For
Not Applicable
o Zp iE ‘Cou['ntrz o mam e Zip e Coxnm_try - -+ ~ - -.|-5-Certificate of Status Desireg” - [] gg.;gnﬁ?:éﬁonal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{;g;:ﬁ‘;?r% SI).AAV(]:%:IORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470-3622
City Zip Code
8. The atx¥e ntity submits this statement )6 the purpose ipdf its registered office or registered agent, or both, in the State of Florida

.

SIGNATUHE'L !’_
—GigReteTE {

"typed or prindd nan of registered agent and Litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
" N . Il P N . N 1 '
9. Thlsff:prporatm_m is eligible to satisfy cl;s Intangible At FI:&i??f&ﬂ FFEE ES?"$;:0£50° 00 10. Election Campaign Financing $5.00 May 8o
Tax |I|r1_g r_equuement and elects to do so. er , 2001 Fee wi $3550. Truet Fund Contribution. 0 Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE P 3 Delete TITLE D change [ Addition | S
NAME LEONARDO, DAVID A NAME 2
STREET ADDRESS | 17251 35TH PLACE NORTH STREET ADDRESS 3
ov-ST-2° | | OXAHATCHEE FL 33470-3622 ciy-S1-2¢ g
Tme [ Delete TITLE O Chenge ] Additon | &
NAME KAME
STREET ADDRESS STREET ADDRESS
_bmyest-zp . ) ; CITY-5T-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE ] Delete TIMLE ] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP J CITY-S1-2IP
TITLE [ Delate TITLE ] (O change [ Addition
NAME . NAME
STAEET ADDRESS ' STREET ADORESS
CITY-ST-2IP 7 CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor of, supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the fgeiver of trusjemaempowered 10 executs this report as Legfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag mpowered

OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE




