2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072967 Feb 12,2001 8:00 am
Ty Rane Secretary of State

1
TOM S PHECISION T“'E' |NC 02-12-2001 90236 018 ***150.00
Principal Piace of Business Mailing Address
517 N. UNIVERSITY DRIVE 8631 NW. 54 CT.
PLANTATION FL 33324 LAUDERHILL FL 33351 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FES Number 65 0686 Applied For
721 Not Applicable
Zi C i It iti
® ountry 2 Country 5. Cerificate of Status Desired [} $8'75 Addmcmm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONNANGELO’ THOMAS P ) Street Address (P O. Box Number is Not Acceptabie)
8631 N.W. 54TH CT. i
LAUDERHILL FL 33351
City FL Zip Code
8. The above named entity subimits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signelure, typed or printed name ot registered agent and tite it applicable. (NOTE: Registerad Agent sighature requirad when reinstating) CATE
i ion is eligi isfy i 1 m
8 Tnscoporaionisolgtie o satstyts g | FILENOWII FEEIS $15000 | 10 cicuon Garpagn Francing 95,00 by 60
&x ifing rgQU|remenl and elects to do so. fter i ee will be $550. Trust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to.Department of State
11. OFFICERS AND DIRECTORS = 12,57 - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D '  Delets TITLE : O] Change [ Addition
HAME DONNANGELQ, THOMAS P NAME
STREET ADDRESS 517 N UN]VERS'TY DRN’E STREET ADDRESS
CI7Y- 5T-ZIP PLANTAT‘ON FL 33324 CITY-§T-2I1P
THLE ] celete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-5T-ZIP
TITLE [ Defete TITLE [l Change [ Acdition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY -5T-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-8T-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

=55 of the carporalionor the recelverortrustes empowered 10 execute this repori: dsTequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empeowered. -

SIGNATURE: 72 /))“’ /00 L7

SIGNATURE AND TYPED OR PRINFED'NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone

"(v

0278391

CR2E034 (10/00)



