2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9800001988 3

Qor\dw;dﬁ lniex ned Serv\ces, INSY

Prncipat Place of Business

4120 N Dilve Hwyf SomE
£} Lomderdale , fC 33354 ..

Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90047 018 ***150.00

Mailing Address

! Ciy & Siaie City & State 4. FEI Number , 9 Applied For

' r- O? -7 3 Not Applicabl
er 2 Countr Zip Countr (O 6 5 = -
; ' ¥ Y 5. Certificate of Status Desired O $8.75 Additignal

| : Fee Required

|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name )

PALUCCI, ROBERT
5533 N.W. 107TH AVENUE
CORAL SPRINGS FL 33078

Streel Address (P.C. Box Number is Not Acceptable)

2ip Code

City
f Pt VN ] FL
atergfen

’ 8. Tne above namea gafitylsubymils (hig#st t for fhe purpose of changing its registered office or regislered agent, or both. in the State of Flonda.
\r\ . 7 4 '; 0]

IQralue, [yped o ponlag name of neq-sﬁreu agen and ltle | applicable. (NC‘TE: Ragisiered Agenl signature roquired whan reinsiating) DATE

SIGMATU

10. Election Campaign Financing
Trust Fund Contribution.

8. Trus corporaticn is eligible to satisty its Intangible
Ta« tinng requirement and elects 10 do so.
(5e€ crigna on back)

$5.00 May Be

Addad to Fees

| )
ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
[JCnange [ Acamon

11, OFFICERS AND DIRECT 12,

REI c [ Delete Tme

HAME PALUCCI, ROBERT NAME
STELEADOARSS | 553 NW. 107TH AVENUE STREET ADDRESS

CITY-51-21P

o shir 1 CORAL SPRINGS FL 33078

O Detete 1TLE [ Cnenge () Ageition

NAMAD
SIREZT ADDRESS

v ST R

NAME
STREET ADDRESS
CITY-S1- 2P

O Detete -TE c. -
NAME
$TREET ADORESS

CiTy-ST-ZiP

O Change-~- [T Agaition

L) Detee TiTLE .
NAME ;

T 2DORESS STREET ADDRESS

[ Crange

1 agciwen

{7 oetete TITLE
NAME

STREET ADDRESS
CHY-ST-21P

|

I

|

ﬁ ST P CATY-ST- 2P |
i

!

|

{7 Change

{7 Acawen

O oetete T

NAME

STREET ADDRESS
CHY-5T-2IP

[ Cnange

O Adawtion

13. I neredy cerury inal tne informatan supplied wiln this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Fiorida Statutes | furlner certify thal ing nformation

nowated on this report or supplemenial report is lrue 3
al IN@ corporalon or tne recever or lee empowardd |
cnanged, of on an alacnment witpran gddress wj y e BMpowerea.

SIGNATURE: A dwwu/c@o

tyaccurate and thal my signature shall have the same legal effecl as il-made under carn; that I am anomcer or directon
g erETyle this report as required by Chapler 607, Florida Statules, and that my name appears in Block 11 of Black 12 1

dod)oow 92428 93

SIGNATURE AND TYPED OR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR ’- i

Dare

Dayuere Prone »

COOENNA 1QHAOY



