, éOO1 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000001357 Apr 27,2001 8:00 am
, Entity N
e ecretary of State
’ ) 04-27-2001 90353 026 ***150.00
Principal Place of Businass Mailing Address
6401 EAST ROGERS CIRCLE 6401 EAST ROGERS CIRGLE
BOCA RATON FL 3343t BOCA RATON FL 33431
T s v ARSI AU A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number 5 08 Applicd For
6 02685 Not Applicable
4 Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addificnal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

CALELLO, NICHOLAS J

6401 E. ROGERS CIR STE 3 Street Address (P.O. Box Number is Not Acceptabic)

BOCA RATON FL 33487

City Zip Code
8. The above named entity submits this statement for the purpese of changing its regislared office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sgnature, typed o arirtes name of registerce agent anc yile if aoplicatia (NOTE: Reqgisterad Agert sigrature requred wher rersating) DATE

i ior is i =R NOWIHL FEEIS S

9. Trwwslggrporat:ra.n is eligible to salisfy its Intangible F SL"E ‘i\m}W,.. FEE ;S: .{1 50.90 10. Election Campaign Financing $5.00 Mz 8o
Tax tling requirement and elects to do so. After MAY 1, 2001 Feo will he $350.00 - y
S ) . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | ilake Check Payable to Dapartment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1ILE PVD [ pelete TITLE [J Change [ Adcition
HAME CALELLO, NICHOLAS J N
street ADORESS | 401 EAST ROGERS CIRCLE STREET ADDRESS
CITY-SI-2iP BOCA RATON FL 33431 CITY-5T-ZIP
TITLE STD 3 Delets TIELE [ Charge [ Adaiion
HAKE CALELLO, ZOILA NEME
sTREeT #00RESS | 8401 EAST ROGERS CIRCLE SIREET ADDRESS
CITY-ST-ZF BOCA RATON FL 33431 CITY-ST-2IP
TILE 1 Delete TTLE U1 Chazge [ Additien
MAME NAKME
STHEET ADORESS STRSET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIFLE O Delete TILE [ Crange (] Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Deiete TiTLE [ Change [ Acdition
MaME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21
TITLE [T Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-S1-71 CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 11X.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru d accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior

of the corporation or the receiver or trgs to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachme, Il other like empowered,

M-S CaLells  Urg)

AN AT
S

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzynrme A

(PR

CR2E034 {10/00)



