2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(])3:2D800 am

b4
DOCUMENT #  P98000055327 Secretary of State
THOMAS A. SANTUCCI. P.A. 01-16-2002 90059 044 ***150.00
Principal Place of Business Mailing Address
767 VILLA PORTOFINO CIR 767 VILLA PORTOFINQ CIR
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
T I NG LR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650846083 Not Applicadie
P Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
1)
"LAW OFFICES OF MICHAEL 1-SA UCCI’ PA - Strest Address (P.0. Box Number is Not Acceptable)
4901 N FEDERAL HIGHWAY
STE 440
FT. LAUDERDALE FL 33304 City FL |2 Coda
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 L
Signature, typed or primau_'na_me of repistered agent and title if applicable - INQTE: F_le;gis(erad Agent signature required when reinstating) . " DATE
. v . P ;. - 1 N ‘
9. $h|s;ﬁlorporanc.;n is enlglbifej tc: sattlstiycljts Intangible HFI!'.“E N?'gll.! |::EE ESI"$150.5050 10. Election Campaign Financing $5.00 May Be
a "n_g rgquuremen anc elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) dJ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE [Ochange 7 Addition
NAME SANTUCCI, THOMAS A HAME
STREET ADDRESS 767 VILLA PORTOFINO CIRCLE STREET ADDRESS
GITY -ST-2P DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE [ pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY—ST-IIP Ciry-s1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o i STREET ADDRESS
CITY-ST-2P ’ 7T TR ony-st-ze T
TITLE U Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ palete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-2iP

13. | hereby cetity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lr 15} and accurate and that my signature shall have the same legal effect ‘as if made under calh: thal | am an officer or director
of the corporation or the recaggr or trustee empofgrgy 1o execute this repert as requured by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 121
thanged, or on an atkae ith an address, £ other lige empowerad

SIGNATURE: _ ALY Z E R Efhomay A Sanfices / /(P/OQ\ I5Y-$70-8229

ED NAME OF SIGNING OFFICER CR IRECTOR Daytime Phone #

fa/rH Y

~RACAe



