2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000055327 May 03, 2001 8:00 am
1..Entity Name S r S
THOMAS A. SANTUCCI, PA ecretary of State
05-03-2001 90034 025 ***150.00
Principal Place of Business Mailing Address
767 VILLA PORTOFINO CIR 767 VILLA PORTOFINO CIR
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 7 5 ﬁ 3 1 z
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Mumber 65'0846083 Applied For
) Not Applicable
éip Country Zip Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAW OFFICES OF MICHAEL | SANTUCCI, PA. Street Address (P.0. Box Number is Not Acceptable)
4901 N FEDERAL HIGHWAY
STE 440 N
FT. LAUDERDALE FL 33304 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille il applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
1 . . ) .
.8 Th\sfcorporatlon is B|Ig|b1§ t? sahsfycl:s intangible [ s Fl:.nEA;l?Vgué1 FFEE }_S::; 52505?0 ) =_10:Elaction Campaign Financing=— - —$5.00 MayBe |—
Tax fiiing requirement and efects te do so. er ~ee wiil.be Trust Fund Canlribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to » Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
TITLE D O pelete TITLE [ Change  [] Addition 8_
NAME SANTUCC), THOMAS A NAME 2
sTreer anoress | 787 VILLA PORTOFINO CIRCLE STREET AQORESS 3
orv-s1-2¢ | DEERFIELD BEACH FL 33442 cr-st-2p o
o
TITLE [ Delete TITLE 1 change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TME 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SsT1-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. 07 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director
of the corporatron or the receiver e irustee empowergehio exgdqute this rgport as required by Chapter 607, Florida Sfatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

a?(ﬂ O QY-S 0-E20

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Daytime Phone #




