i :
| '_‘2001 UNIFORM BUSINESS REPORT'(UBR) FILED

~
"y : -
g :00 am
, Mar 01, 2001 8
1. Entity N
o F PEALTY CoRP Secretary of State
) ) 01-31-2001 90038 015 ***150.00
Principal Place of Business Mailing Address
401 SCUTH SEAS DRIVE 401 SOUTH SEAS DRIVE P
#402 2402 .
JUPITER FL 3477 JUPITER FL 33477 . e = e e meem Lo
e e ——— e - - - - ——— — . . . M -
21 [\f HTua) MY
. Suite, Apl. i etc. . - Sute, Apt. #oote. - - o= - - i DO NOT WRITE IN THIS SPACE ’
ity & State q City & State 4, FE| Number Applied For
é} Yoo ETAQ [ FL- . 650762317 Not Applicable
Ze__. c Zip Couniry i ; $6.75 Additional
—:'-, :?c/ 2 Iy (yWA ) 5. Certificate of Status Desired (| Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
’ : Name
FRANZESE, LEWIS -
. Straet Address (P.O. Box Number is Not Acceptable)
401 SOUTH SEAS DRIVE
#402
JUPITER FL 33477 , . -
City FL Zip Code
8. The above named entify submits this statemnent for the Purpose of changing its registered cffice or registered adenl. or both, In the State of Florida.
SIGNATURE
Sigratucs, ryped o printed neme of registersd sgent and tile if applicable. {NOTE: Regigterad Agan signalure requirsd when reinstating) DATE
B. This corporation is sligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 : . . .
___|____Tax fillng requirement and alacts o do 0. Atter MAY-1, 2001-Fez will be $550.00. - —— 4&?%?2%%?%?29@_(3@%{ . '00" #?;—ss"% Fer—m -
(Ses criteria on back) a Malke Check Payable lo Department of State i
11. OFFICERS AND DIRECTORS i 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiME )] ) 3 oslete me . " Dchnge [ Acdition §
HAME FRANZESE, MICHAEL : HAME s
saEET A00REsS | 401 SOUTH SEAS DRIVE #402 STREET ADDRESS 3
CITY- ST- 2P JUPITER FL 33477 CITY-ST-2iP o
L D _ : O3 pelets s Do L Astton | &
NAME FRANZESE, LEWIS NAME
sireEr A0oRess | 409 SOUTH SEAS DRIVE #402 STREET ADDRESS
GTY-s-2¢ | JUPITER FL 33477 oie-S1-2¢
e D 3 Detee L Cichange [ Additon
NAME BABINO, CARMINE NasE
sTReer A0DRESS | 2825 KITTBOCK WAY STREET ADDRESS
orv-st-2¢__ | W, PALM BEACH FL 33411 cny-sr-2p
TLE D T Deletz e _ [ Change [ Aadition
NAME BABINO, SALVATORE NAME -
STREEFADDRESS | 2825 KITTBOCK WAY STREET ADDRESS
crv-stze | W, PALM BEAGH Ft 33411 cmy-ST-2¢
TME O3 oelete WE O change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P | CITY-ST-21P
1ne O pekete TILE £ Change (] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CnY-S7-29 oo CITY-ST-2P
13. | hereby certify Lhat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Stalutes. ) further cerlity thal the information
indicated on this repor or supplemantal report is true and acciyate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the recelver optrusiee empowared to exgute this repon as required by Chapiter 607, Fiorida Staiutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant witl an address, wit lika empawered. / / %
—
SIGNATURE: ) / ; b Y2 W
E OF SIGMING OFFICER OR DIRECTOR ' Dele ’ 4 Diayvma Phora #

Z .



