2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P97000061487 FILED
1. Enty Name Apr 03, 2000 8:00 am
CINGOLANI, INC. ecretary of State
04-03-2000 90120 017 ***150.00
Principal Place of Business Mailing Address
3150 N FEDERAH HWY 3150 N FEDERAH HWY
LIGHTHOUSE POINT FL 33064 LIGHTHQUSE PCINT FL 330646738
TR s TR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0786441 Not Applicable
Zip Cauntry Zip Country 5. Cenificate of Status Desied [ 98+79 Additional
i Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
D ST T —_ T Tt T Name -
FELDMAN» JOEL H Street Address [P.O. Box Number is Not Acceptabie)
4800 N FEDERAL HWY STE 207-D
BOCA RATON FL 33431
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.

SIGNATURE
Signature, typed or printed name of registerad agent and utle | applicable (NOTE. Registered Agent signatura required when rainstating} DATE
B mamana st | yar MaY 1,2000 Fog wil be Sgg0oo | 10 oSl Campagnirancng - $5.00 wy
o ! N Trust Fund Contribution. [ Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE [ change [ Addition
NAME CINGOLANI, RICHARD HAME
STREET ADDAESS | 6981 NW 6657 STREET ADDRESS
CITY-ST-21P PARKLAND FL 33067 CrY-ST-21P
TILE ST P TILE [ Change  [J Addition
NAME CINGOLANI, CAROLANN NAME
STREET ADDRESS | §981 NW 665T STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-ZIP
TITLE [ Delete TLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 3 celete TME [Jchange [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha 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 oath, that 1 am an officer or director
of the corporation or the receiver or frustee emp: 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12§
changed, or on an atiagfment Wity an addrggs®With all cther like empowered.

SIGNATURE: AT . ¢t 32fve 959346~ 674

IGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2EQ34 (9/99)



