2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014829 Mar 31, 2000 8:00 am
1. Entity Name S t f St t
- E~GENTILE §ASSOCTES NG — s s e o ceretary of State
03-31-2000 90009 011 ***150.00
Principal Place of Business Mailing Address
111 BRINY AVE. 111 BRINY AVE.
SUITE 2004 SUITE 2004
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062-5648 5
[ 315940
i s IO R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0864428 Mot Applicable
dip Country Zip Couniry 5. Certificate of Status Desired (| $3 75 acdiional
Fee Reauired
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
GENT"-E' EMILY Street Address (PO, Box Number is Not Acceptable;}
111 BRINY AVE. - SUPTE 2004
POMPANO BEACH FL 33062
City FL Zip Cotie

The. abave named entity. submits.this statemant for_the purpose, of. changing.its.registered office ar registered.agent,.or bath, in.the State of Flaridz,

SIGNATURE
Signature, typed or printad harme of registered agent and lifle if applicable. {NGTE: Ragistared Agent signature recquired whan reinstating} DATE
9. Ig;sﬁc"orpoéahion is il»;glbf t(l) s?uffydlts Intangible Fl:\-uE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Be
ng raquirement and elects to do 0. After MAY 1, 2000 Fee wi $550.00 Trust Fund Contripution, O Added to Fees
(See criteria on back) Make Check Payable to Departmant of State
11. QFFICERS ANDC DIRECTORS I - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE FD [ petete TITLE ] Change [ Addition
NAME GENTILE, EMILY : NAME
STREET ADDRESS | {11 BRINY AVE. SUITE 2004 STREET ADDRESS
o512 | POMPANO BEACH FL 33062 uiv-s-2

CR2E034 (9/99)

TITLE [ Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IP

me ™" e : © o T Dieeter T — e —— - — T 7 L] Chango ——{-J:Addiion -
NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TTLE 1 Detate WIE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P - - CITY-8T-2IP - -

TITLE [T Dekete TITLE [] Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai efiect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address with ali other like ampowered.
SIGNATUR 3-77-2000 95475 4-1ub
= [ YDaytime Phone #

17




