2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040018 Feb 15F§]6(];:0D8-00 am

TRENT DATTOLI, INC. Secretary of State

02-15-2000 90064 007 ***150.00

Principal Place of Business Mailing Address
505 NE 20TH AVE.. #103 505 NE 20TH AVE. #100
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441-3832

T e W w2 A

(AR

|

2. Principal Place of Business 3. Mailing Address N “Il"m "”"l I‘
— r\
gos” Pt ot Aol
Suite, Apt. #, etc. Suite, Apt. #, etc. \‘ g, DO NOT WRITE IN THIS SPACE
City & State City & State ~ { 4. FEI Number Applied For
65-0501296 Not Applicable
- : - —
Zip Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Repistered Agent 7. Mame and Address of New Registered Agent
Name
DAT[UU, TRENT Sireet Address (P.O. Box Number Is Not Acceptable)
505 NE 20TH AVE., #103
DEERFIELD BCH FL 33441
City FL Zip Code

8. The above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Tignature, typed ot privted name of registered agent and WWe | epplicable. (MOTE: Registerad Agant signature required whan @instating) DATE
B Torteng s e seas 0 data 0" | atir MAY 2000 oo wiine S50 | 1% EFcion Campaia Frciog - $6.00 wy 2o
. ’ ! . Trust Fund Contribution. O Added to Fees
{See crlteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change ] Addition
NAME DATTOLI, TRENT NAME
STREET ADDAESS | 505 NE 20TH AVE., #103 STREET ADDRESS
CITY-ST-21P DEERFIELD BCH FL. 33441 CITY-ST-21P
TITLE [ Delete TITLE Jchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TILE - = O'Delete ~f e - T T O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
THLE 7 Delete WIE Ol change [ Adoiien
NAME NAME
STREET ADDAESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE  Delete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LiTY-$T- 24P CITY-ST-7IP
TILE [ pelete TILE O chengs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oF the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with r like empoweared.

. / .
SIGNATURE: mﬁ%w%mmmn "Q-—- '//"Dala OC) 7Daly1-§:—°£"b L/&

————.

CR2E034 (9/99)



