2000 UNIFORM BUSINESS HEFPOKT (UBR)

DOCUMENT # P297000038689 FILED
1. Entity Name : .
iy N ‘ May 15, 2000 8:00 am
JOSEPH URSO, P-A. Secretary of State
05-15-2000 90308 044 ***150.00
Principat Pace of Business Matling Address
21845 Powerline Rd., #207 21845 Powerline Rd.,#2p7
Boca Raton, FL. Boca Raton, FL.
33433 33433
2. Principal Place of Busmess 3. Mailing Address B :U g 3 & :J' 5 b
Sume, Apt. #, olc. Suite, Apl. #, clc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applred For
65- 0749534 Not Appticat
Zip Couniry Zip Country 5. Gortficate of Status Desied [ ?.g;;jq hddiional
_ 6. Name and Address of Current Registered Agent 7. Name and Addl;uss of Ne:w Reglstered Agent
- = T T T T 7o) Name o T T - T T e

JOSEPH URSO :
21845 Powerline Rd., Suite 207 Suect Address (P.O. Box Mumber is Not Acceplable)
Boca Raton, FL. 33433

City ) FL Zip Code

'

8. The above named entity submits this stntement for the purpose ol changing its registened office or registered agent, of both, in the State of Florida,

SIGNATURE :
i DAFC

Sialtne, inul:)r Pt (il toistetial agent i el i i CNETE et or) Adgestat sageiiae Teporend wikn rasstisting)

9. Thi ation is eligibl isty its tntangibie N . . .

l 3;(smci::r;:»:: ton r;'e mrga P :;?e zfst : éydo s; angHi 10. Election Campaign Fmam:lng' . . $5.00 nmay B2

g req - Trust Fund Contribution. [0, AddedtoFees

(See criteria on back) [ ; }
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
TNE D 0 Delete me O change (7 Additic
NAME ‘Joseph Urso KA
smerapress | 21845 Powerline Rd., #207 STALI 1 ADURESS
tr-st2»  f Boca Raton, FL. 33433 , Liry-sv 2w
THE T “Delete et Cicane T Adaitic
HAME NAME
STREET ADDRESS ) STREET ADDRESS
ary-st-z¢ |- CiTY-ST-2IP
THLE [ Deiete me Ochange  [Jasdic
NA.ME: o - - . . T o -—I_J‘M.iE_—V ) T ot T -
STHEET ADDRESS SIHIH ADDRESS
CHY-ST- 2P CItY-ST-21P
e ) [ oviete ‘ fnLE, (JChange [ Aditie
NAME NAME
STRLET ADDRTSS STREHI ADDIRESS
Cny-st-2m ' Lny-51 7K
ME 2] Delete: e O ctunge L] Adodi
HANE NAME .
SIRETT ADDRESS STREET AGDRFSS
oY -s1-2w CHY -ST- 2P
MLE T O veleie Hi ' O clunge [ Aduitio
WAME A
SIREET ADDRESS R STHIES ADUHESS
city-SI-7 CITY-SE- AP

13. ) hereby cerlity that the information supplied with Ihis ting does not qualify for the uxeanplion stated in Section 1 19.07(3Xi), Fiorida Stuhutes. | lurther curtity (hat the nforimation
indicated on this repoft o supplemental report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or dircclor
of the corporation or the receiver of trustee emnpowered to execute this repoit as required by Chapler 607, Floricta Slalutes; and that my name appears in Hlock 11 or Block 12 if

changed, of on an attachrmenl wilh darass, with all other like empowered. .
SIGNATURE: &g@a«,/ %@ 07/25/® JOSEPH URSO 9561) 394-4480




