2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090681 FILED
. Enti
t. Enitytare May 16, 2000 8:00 am
i 05-16-2000 90094 048 ***150.00
Principal Place of Business Mailing Addrass
6401 EAST ROGERS CIRCLE 6401 EAST ROGERS CIRCLE
SUITE 3 SUITE 3
BOCA RATON FL 33431 BOCA RATON FL 33487-2647
i s R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65—0789858 Mot Applicable
o Covuniry Zip Country 5. Certificale of Stas Dested ~ []  $8+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
CALELl-Ov NICHOLAS J 7 Straet Address (P.O. Box Number is Nol Acceptable;
6401 E ROGERS CIR
SUIE 3
BOCA RATON FL 33431 City FL Zin 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
Signalure, typed ar printed name cf ragisterad agent and title It apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligitle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lection C I .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Erﬁgtt'gﬂndag’oﬁ‘r?bnug‘;:”mng O ‘?056.00 May Be
L . od to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTD [ oeiste TALE [ Change [ Addition
NAME CALELLO, ZOILA NAME
sTREET ADDRESS | @401 E ROGERS CIRCLE, STE 3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CHY-ST-2IP
TITLE S . [ pelete TITLE [ Change [ Agdition
NANE CALELLO, NICHOLAS J NAME

STACLT ABDRESS

STREETADDRESS | §401 E ROGERS CIRCLE, STE 3

CR2E034 (9/99}

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS e STHEET ADDRESS - -

CITY-ST-2IP , CITY-ST-ZIP B o T -
TITLE O pelete TIMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! {urther certify that the infermation
indicated on this report ar supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attacment yith an gfldress, with all cther like empowered.

SIGNATURE:/ V. S Calel "Tb/ag’ba SE/-F%-56a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI€ER OR DIRECTOR Dats Dayhme Phona #




