2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - :
DOCUMENT # P98000007534 Apr 17,2000 8:00 am
JOANNE CAIRONE, PA. ecretary of State
04-17-2000 90035 039 ***150.00
Principal Place of Business Malling Address
4625 BRIARCLIFF LANE 4625 BRIARCLIFF LANE
COCONUT CREEK FL 33066 GOCONUT CREEK FL 33066-1700
e i RO AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65’0827187 Not Applicable
Zp Country Zip Country 8, Cerlificate of Status Desired O $8.75 Adqditional
) Fee Required
B. Name and Address of Cusrent Begistered Agent 7. Name and Address of New Registered Agent
Name
CAIRONE, JOANNE . Street Address {F.0. Box Number is Not Acceptable)
4625 BRIARCLIFF LANE
COCONUT CREEK FL 33066
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 registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
o oo s o so | - - ptor MaY 172000 Féo wih s Sas00p” — | - EEcton Camosion rencig - $5.00 ey 8o
b ‘ ' - Trust Fund Contribution. O Added ‘o Fees
{See erheria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
T D O Delete TILE O Change [ Acdition | &
NAME CAIRONE, JOANNE NAME 3
STREET ADORESS | 4625 BRIARCLIFF LANE STREET ADDRESS a
omv-stze | GOCONUT CREEK FL 33066 Cirv-§7-2 &
TITLE O belete TTLE ° [Qchange ] Addition ) ©
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [ Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME : - N NAME R R et L S
STREET ADDRESS STREET ADDRESS ' ' B
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Adaition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of thé tarpdration or thelsgceiver or trustee empowered to execute this repgrt as required by Chapter €07, Florida Statutes; and that «gy name gppears in Block 11 or Block 12 if

changed, or on an at#Chinent with an address, with all of] ike empowered.

&Y,

Date Daytime Phone #




