2001 UNIFORM BUSINESS REPORT (<'BR) FILED

DOCUMENT # P97000002470 Mar 27,2001 8:00 am

1. Enty Nare Secretary of State

Principal Place of Business Mailing Address

e sewevall LT

Smte ,Apt. #, etc Sulte, Apt. 5_310’._ DO NOT WRITE N THIS SPACE

Ci tat i I 4, FEINumber ! Applied For
W? P Z\ﬁae / /ZZL " |65-0717925 Nz:)AT:nplicable

32'5346% %mry / BCLL 4&7" PAITW M 5. Certificate of S:t:atus Desired )} ?eBe ;guﬁ?é!clltlonal

--= = PETT6.-Name and: Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name = = = e e
CAHBONE’ MICHAEL Street Address {P.C. Box Number is Not Acceptabie)

BOYNTON-BEACH L3437 -
540 Greevvifi€e EIK |
; 467

] City Zip Code
Lo 4o0pr?, F& FL
8. The above named entily submits thisstatement for fae #¢ of changing its registered office or registered agent, or both, inJ the State of Florida,
SIGNATUR - —_— _ |
5T ﬁf’ B, typed o printed nam?lggis(ared agert and tithe Tk {NOTE: Registerad Agent signature required when reinstating) | DATE
— =
i 1on s eligi ; i m .

8. This corporation i eligible to s% its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ana elects 1o de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See criteria on bagk) O Make Check Payable 1o Department of State :

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PSD [ Delete TITLE [ Changs [ Addition

NAME CARBONE, MICHAEL NAME '

STREET ADDRESS | 6042-SUNBERRY-EIRCLEE- 7 5 n€cant ne 88 sineer oDRess

TS| poYNFONBEAGH-F-3a7 LK, WTH, {3346 | o

TILE [ Detete THLE ' < [change [ Addition

NAME NAME

STREET ADDRESS STHEET ADCRESS

CITY-ST-2iIP CITY-ST-2IP

TME ) . ) a Delete TITLE [ Change [ Addition
- NAME B M o - = - N -"‘—_‘——n_ T e *-NAME - - - + e Tk e - am -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-87-2I1P ‘

TITLE [ Detete TMLE | [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CiTY-57-2IP CITY-ST-2IP |

TmLE [ Delate TITLE ! [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP GITY-ST-2IP

TMmE O belete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P / Dcry-st-20 ‘

13. | hereby certify that the information supplied with this filing does nolatality fgethe e Btion stated in Section 119.07(3)i}, Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur®é and that my sighature shall have the same legal effect ag it made under oath; that | am an officer or director

of the corporation or the receiver tee empowe, exgelite this, required by Chapter 607, FloridafStatutes; d that my name appears in Block 11 or Block 12 if
changed, or on an atta with an ajdress, othgt’like e
’ SIGNA AND TY ED NANE OF S—IGNING OFFICER OR DIRECTOR - , ’ Date Daytime Fhone #

7 —

0309312

CR2E034 (10/00)



