'23;:)0 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
JOCUMENT # P96000101357 Mar 02, 2000 8:00 am
Entity N
iy Neme Secretary of State
-2 Placs of Business Mailing Address
" BAY HILL CIRCLE 5978 BAY HILL CIRCLE
~ WORTH FL 33463 LAKE WORTH FL 334636569 e
us
RS TR AN
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0714791 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Naime

Street Address (P.Q. Box Number is Not Acceptable)

5978 Bm’ HiLL CiR.
L.AVE WoRYH FL- 33463y “v FL | 2° Code

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, typed or printad nama of registered agenl and title if applicably, {NOTE' Ragistered Agent signalure required when reinstating) DATE
i -
- This corporation is eligible to satisty ils Intangible FILE NOW!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 . 'ﬁfgtulgﬂnza&airl%lni;?nmng O fc%e?:lcl';h;ay >
g A . ees
(See criteria on back) - O Make Check Pilyable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O pekte TITLE (] Change [ Addition %
VIGGIANI, JAMES V. NAME %
=< | 5978 BAY HILL CIRCLE STREET ADORESS 3
S erze | LAKE WORTH FL 33463 QITY-ST-2IP &
o
VP Ol Deiete TLE [Jchange [ Additon | O
o SARACENO, DANIEL NAME
<. +| 1105 SW 13TH DRIVE STREET ADORESS
s-2¢ | BOCA RATON FL 33486 ciy-51-2°
- [ pelete TITLE [ Change [ Addition
NAME
STREET ADDRESS
g1 e - - - CITY-ST-ZiP
[ pelete TILE [ change  [] Addition
NAME
b STREET ADDRESS
sT.2p CITY-ST-2iP
[ Delete TTLE [ change [ Addition
NAME
STREET ADDAESS
CITY-ST-2IF
[T pelete TITLE O Change [ Addttion

NAME
STREET ADDRESS
CiTY-8T-2IF

dogs not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
d accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or directer
to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other ke empowered.

(G555 ) aAmes | hgns o?’d.?jbb S6)- 738 Y5H

AED onﬁ&f}ﬁ NAME OF SIGNING OF FIGER OR DIRECTOR Daytme Phone #
r i




