2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063836 Apr 16, 2001 8:00 am

' I:;m?se COM. ING ecretary of State
’ ! ) 04-16-2001 90483 017 ***150.00

Principal Place of Business Mailing Address

1839 NW 83 WAY 1833 NW 88 WAY

CORAL SPRINGS FL 330T1 CORAL SPRINGS FL 33071 uoo 37 4 34

2. Principal Place;ﬁ;ﬁm@l\lo 'Z'E}? 3. WAddre;SUW (99 /\/O ,M l!ll[lll'"”lll

Il

IR

Suf. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciyﬁ’w, H’,\JD ‘PL : CIWW‘WO PLJ 4. FEI Number 65.0781456

Applied For

Not Appiicable

$8.75 Additional

Zip Country Zip Country A
- 30(97 - .A-OSQ‘..,_ . : 33_0(-’7 S A/ 5 -_Cf,ﬂ-fl-c?te.; t__)'f_hS_tatus Deswed O - -~Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Rﬂlstered Agent

Name

SUPPELSA, ANTRHONY J

Street Address (P.O. Box Number is Not Acceptable
1830 NW 88 WAY ‘ pranke

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this staterent 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 registered agent and titte il applicable. [NOTE: Registered Agent signature required wheh reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ s
10. Election Final
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 TrigtLFurgjaggrilr?t:utign.ncmg ifd.e%%héae:se
(See criteria on back) [ § Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D : O Delete TIME [ Change [ Addition
NAME SUPPELSA, ANTHONY J . NAME
STREET ADDRESS | 1839 NW 88 WAY STREET ADCRESS
crv-st-2p | CORAL SPRINGS FL 33071 oiTy-ST-2P
e [ belete TIME [ Change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP . L CITY-ST-2P o .
T e T ) O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADERESS STREET ADDRFSS
CITY-$T-2IP ' CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Defete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TIMLE [ Detete TIRLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP —~ CITY-ST-21P

13. I'hereby certify that the informpftion s
indicated on this report or supplemenial
of the corporanon or the receiver or trfsh

all Wer like empdfered.

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3X). Florida Statutes. | further certify that the information
gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
b gmpoyered 10 execute this ppport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3|ale

Daytima Phona # J

0136533

CR2E034 (10/00)

}
!



