- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000047323 Apr 26, 2001 8:00 am
T Eoity o ecretary of State
’ ' 04-26-2001 90136 038 ***150.00
Principa! Flace of Businoss Mailing Address
4044 NORTH 30TH AVENUE 4044 NORTH 30TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 T s T =
Suite, Apt. #, eto. Suite, Apt #, ete. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0842964 Applied For
Not Applicable
pa] Count Zi Count m
P Sy v Uiy 5. Certiticate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
SCIOLINO, FRANK
Street Address (P.O. Box Number is Not Acceptable)
4044 NORTH 30TH AVENUE
HOLLYWOOD FL 33020
City Zip Code
8. The above named entity submits this statement for the purpese of cnanging its regisiered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typod of printed name of registered agent and title | apalicztle [NGTE: Registered Agent signalu-o rocdired when reinstat rgl DATE
i Hion 13 6 satisfy i 3 FULE NMODWIN FEE 150, X
9, ThIS corporation is aligible © salisfy its Intangible F Lo MOWIN FEE 1&} : !:JDMDQ 10. Elostion Gampaign Financing $5.00 May 5o
Tax filing requirement and aiscls to do so. Adter MAY 1, 2001 Fee will be $850.00 - - ; u
. 2me s Trust Fund Contribution ] Added to Fees
{See criteria on back] ﬁ Make Check Pavable {o Depariment of Biaie
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ML D U pales s Ol change [ Addition
NAKTE SCIOLING, FRANK HEKE
sheeT ASDFESS | 4044 NORTH 30TH AVENUE STREET ADDRESS
CiTY-87-212 HOLLYWOOD FL 33020 CIFY-81-21P
UILE D O Delee TI7LE [JCharge [ Acdition
NAME SCIOLING, LOUISE NAR
STREET ADOAESS | 4044 NORTH 30TH AVENUE STREAT AGDRESS
Gre-s3 | HOLLYWOQOD FL 33020 Cirv-5:-2¢
TTLE [ Delete TITLE [ crange [ Addision
NAME NAME
STREET ADDRESS STREET AGDRESS
LITY-ST-21P CiTY-87-71°
TITLE {7 Delete TiTLE [] Change [ Addiion
NAWE NAME
STREET ADDRESS STREET ADCRESS
[INE GiTY-5T-21»
TILE 7 Delete TiTLE [JChange  [T] Additinn
NAME MNARL
STREET ADDRESS STREET ADDRLSS
CITY-S7-27 ) CITY-8T-2'F
TITLE ' 3 oelee Mg O Change [} Aedition
HAME MARE
STREET ADORESS STREET ADDR7SS
CITY-ST-ZIP LITY-ST-2iP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. I further certify thal the informaticn
indicated on this report or supplemental repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ar on an attachment with an¥dress, with all other like owered

-

4 Lovise Seivcino  dlafel fust)gH-%0d
o IATURE AND TYPED CA\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR EL ’ v
&= b

——

Caytire Phore &

Vs

CR2EG34 {10/00)



