2000 UNIFORM BUSINESS REPORT (UBR)

D E?iSNLaJmE"ENT # P97000013273 Jan 24%%(%)])8'00 am

R.T:‘M. OF CORAL SPRINGS, iNC. Secretary of State
z i : 01-24-2000 90265 039 ***150.00
Pringipat Place of Business Mailing Address
1239 UNIVERSITY DRIVE 1233 UNIVERSITY DRIVE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330718312
= o S T v AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
65.0734605 Not Applicable
e Countzy e : Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Addrass of Current Registered Agent. . — .. ... - s - --T.:Name and Address of New Registered Agent me v
Narme
MINICHIELLO, RICHARD Street Address {P.O. Box Number is Not Acceptable)
1239 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code

8. 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,

B T T I |
L - PrS Rl ] ww R

SIGNATURE e - -

S‘l’gn"gter?. .Ey!j’erq‘_or_qurfla:t‘!- n:ar{nerqf_reg’is_{erafl agent and title it applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9, This corporélibr;-i; élig}ﬁlg 1o s.alrsf; it‘snlntangible FILE NOW!! FEE 1S $150.00 ‘ N .
" Tax filing requirement and, glects to do 50. - After MAY 1, 2000 Fee will be $550.00 10 $:5§:‘|?Sn%agoﬁ1?:ig;u§:: neing O fci!.e%eoh;?e':e
(See criteria on'back), o e & Make Check Payable to Department of State ‘
11, o OFFICEHS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [Ochange ] Addition
NAME MINICHIELLO, RICHARD J SR. NAME
STREET ADDRESS | 1939 UNIVERSITY DRIVE STHEET ADDRESS
on-sT-2¢__ | CORAL SPRINGS FL 33071 a-s1-2¢
TITLE VPD [ celete TITLE ' [J Change  [) Addition
NAME. MINICHIELLO, MADELINE HAME
STREET ABDRESS | 1239 UNIVERSITY DRIVE STREET ADDRESS
arv-st2P | CORAL SPRINGS FL 33071 u-S-2¢
_TTE - I B EE - - - e — [ Deletp - e~ TME - - o]~ - - - - - [J Change [ Addifien
NAME MINICHIELLO, TERESA M HAME Py
STREET AGDRESS | 1239 UNIVERSITY DRIVE STREET ADDRESS
orv-s2f | CORAL SPRINGS FL 33071 a-s-ze
TILE D [ palate TILE _ {J change [ Addition
NAME MINICHIELLO, RICHARD J NAME
STREET ADORESS | 1999 UNIVERSITY DRIVE STREET ADDRESS
orv-sTzF | CORAL SPRINGS FL 33071 cmy-$T-2IP ‘
TITLE D [ pelete TITLE [ Change [ Addition
NAME MINICHIELLO, MICHAEL T NAWE
STREET ADDRESS | 1239 UNIVERSITY DRIVE STREET ADDRESS
urv-si2P | CORAL SPRINGS FL 33071 o ST-29
TITLE D 1 Delete TIMLE [J Change [ Addition
NAME - | MINICHIELLO, MADELINE A NAME
STREET ADDRESS | 1239. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-20P CORAL SPF"NGS FL 33071 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation o the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmient with an adq_ress. with all_cther I'ke empowere(

SIGNATURE:\"./ e Y LR D) | /=1 7-8ond 954 745 bE5

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

TR Y

CR2E034 (9/99)



