e EEE————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  P97000006259 Secretary of State
. Entity Name
ok 3 ok
DC 2000 REALTY, INC. 05-14-2002 90064 035 ***150.00
Principal Place of Business Mailing Addrass
65 NE 4TH AVENUE 65 NE 4TH AVENUE
DELRAY BEACH FL 33483 DELRAY BGH FL 33483
: : N ACE T
2. Principal Place of Business 3. Mailing Address ' “"“"‘”l I'“ '"”"m II ""’ " “l l
Suite, Apt. #, etc, Suite, Apt. #, etc, ) DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 650721287 Not Applicable
p Couniry Zlp Country 5. Certificate of Status Desired O $8'75 /-\_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - [ _— o - P -Name- . - . . .- - - -
CAHBONE’ Louss J Street Address (P.C. Box Number is Not Acceptable)
65 NE 4TH AVENUE ‘
DELRAY BEACH FL 33483 |
City ) FL Zip Code

B. The abo‘y}e named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

- |

SIGNATURE
’,5 Signalure, typed or printad name ot registerad agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating) " DATE
I -

9. This corporation s eligible. 1o satisfy its Intangible-- FILE NOW!!! FEE IS $1“50.00 " 10 Bisciion Campiian Finateing " $600 M;;.Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Fess
(See criteria on back) O Make Check Payable to Departqpent of State . e

11. OFFICERS AND DIRECTORS 12. X ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD M Delete TITLE ‘ [ change [ Addition

MAME CARBONE, PAT NAME |

STREET ADDRESS | 15452 STRATHEARN DRIVE STREET ADDRESS

CITY-§T-2IP DELRAY BEACH FL 33446 CITY-8T-2IP o

TME VD [ Deleta TINE ‘ ' (I cChange {1 Addition

NAE CARBONE, LOUIS J MME

STREET ADCRESS | 1708 S. OCEAN BLVD., #2 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 33483 CITY-ST-2IP

T SD O oslee me ] - L o .— _ [DCJchange [Jadciion | _.

- - L — 2 - L .. CET R - e t— e FRm e b4 e (= i e— T e D e e T e e £ ,——— = - et B

NAME CARBONE, DELORES NAME

STREET ADDRESS | 15452 STRATHEARN DRIVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 13448 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-72P

ML (7 Delete TILE (O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ Delete TiTLE [ Change  [T] Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13. I hereby certify that the informatie ) for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further cerlify that the information
indicated on this reposarSupplemental report is eetrale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatiqglor the receivar or trustee emplwersdto o ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on afBttechment with an adergEs, with ail ol lke empowered.

SIGNATURE: RED C{ [70’02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

PRSE

.

as

CR2E034 (9/01)




