2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000001895 Sgp 13, 20011&00 am
1. Enty Name ecretary of State
Principal Place of Business Malling Address
3692 MOON BAY CIRCLE . 3652 MOON BAY CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414 ‘
2. Principal Place of Business 3. Mailing Address ‘ “"”m |’| Iml IIWIIW |||” ” ”’ l
T4 ALE. 4T Ave . M NE. 4™ Avs,
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
# 4 th o}
City & State City & State 4, FE! Number Appflied For
Dewray Beach , FlomdAa “Devryy Beaon, 650818129 Not Applicable
Zip " Country Zip ) Country " o $8.75 Additional
23453 LA 13483 vsA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . , 7. Name and Address of New Reglstered Agent | —— —
Name
COSTANZA' sco" Street Address (P.O. Box Number is Not Acceptable)
3692 MOOD BAY CIRCLE
WELLINGTON FL 33414
% City FL Zip Code
8. 'Ifhe above named eptl i statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
Y,
SIGNATURE s 9.-S.01
Si;m\afmﬁﬁga— or printed. nameb/registared agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Centribution O Added 10 Fees
{See criteria on back) O Make Check Payable to Depariment of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ M Defele LE ; qrehange (7] Addition
NAME COSTANZA, SCOTT NAME
sTReeT ADDRESS | 3692 MOON BAY CIRCLE . STREET ACDRESS
CITY-ST- 7P WELLINGTON FL 33414 CITY-ST-2IP
TLE [ Delete TITLE & Chenge [ Addilion
NAME NAME (ostiea, Scott
STREET ADDRESS STREETADDRESS |74 A E. 4% AvE, #4
CITY-ST-ZIP CITY-ST-2IP Pewvsy Beatih, floridAa B345D
THLE . - .. . N O pelete - VT ! ) B ‘,_'__ e e, — . Ochnee O3 Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-Z1P
TITLE [ Delete THLE [J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celets TITLE [ Change [ Adcition
NAME c . A rame N
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE ‘: e 1 Delete TLE O change [ Addition
NAME e 25T NAME
'53;1; LW .1
STREET ADDRESS . T STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee emper ered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ;mfem-v- Byttt other like empowered.

SIGNATURE: %@ AE REQUIRED 9501 SBl-278-97¢

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Caytima Phone #

3

;

CRZE034 (5/01)



