2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P98000032932 Feb 07, 2001 8:00 am
I e Secretary of State

Principal Place of Business Mailing Address
14467 BROKEN WING LN . 14467 BROKEN WING LN - ]
PALM BCH GARDENS FL 33418 PALM BCH GARDENS FL 33418 -
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number 65 0836 Applied For
555 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | $8'75 Additional

Fee Required

i -

6. Name énd Address of Current Registered Agent ™~ 7. Name and'Address of New Registered-Agent ™~ =~ =% 4

Name
LAMBERT, ROGER C - i
2247 PALM BEACH LAKES BLVD.,STE.237 Street Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH FL 33409

City FL Zip Code

8. The above named eflitysubmits 1hiy statgem@ni)or the purpose of changing its registered cffice or registereijgem. or both, in the State of Flarida.

- - - =
X (510D §AS T TR gy
SIGNATUR . .
Signature, typed or printed name of regis{éed agj and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
: ian s eliqi iy i i 1]
9. This corporation is eligibla to satisty its Intangible FILE NOW!!! FEE Ii"f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME . p ] Delele MLE O Change [ Addition 8_

NAME GASPARINI, LINDA NAME 2

STREET ADORESS | 14467 BROKEN WING LN STRELT ADDRESS %

orv-s-2¢ | pALM BCH GARDENS FL 33418 cv-s7-20 g
o

TITLE VP O Delete TITLE [ Change (3 Addition g

Nav GASPARINI, GEORGE NAVE

STREET ADCRESS | 14467 BROKEN WING IN STREET ADDRESS

crv-s2¢ | PALM BCH GARDENS FL 33418 oiy-s1-2p

TITLE ST T T T e - ] Celete Qe - : - [ Change [ Additon {

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE T Detete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE (] Dslete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cIy-gT-2P

TITLE [ Defele TITLE [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-ZIP

13. | hereby cenlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivef br trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment nr_l.gn addgBys, wi | ather like empowered. .

LINDA Q?\‘SP}%R—U‘“ 2:(-01 5;11-((&‘2

RE AND TYPED OTHINTT NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




