2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000067697

735 NORTHEAST FIFTEENTH AVENUE, INC.

Principal Place of Business

FFAUDERDALE-FE-33304
1 faudedole, Tt 33304

13$ NE 1 AU

Mailing Address

T,

2. Principal Place of Busines
135 NE IS Qe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90158 001 ***150.00

PoBox QOIS
RO Katon L 224q7

‘B0 B a5 2

AR AN

[TECK HERE IF MAKING CHANGES

ﬁt & Bt ity & State [ 4. FEI Number Applied For
4 ﬁ MDOJQ-(J ‘FC-« [%Cqé QQMUY\ (— 65 0855722 Not Applicable
Country 7 Country . i $8_75 Additional
E%a:[ i %BL,{Q 7 5. Certificate of Status Desired ] Fes Required
—~—. - 6. Name and Address of Current Registered Agent—" " =~~~ 7"~ |7 7¥7 7 ~ 7. Nameé and Address of New Registered Agent
Name

UZZO, BRIAN A
10883 GANTRY STREET
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisiered agent and title il applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!!! FIEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

3’ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Detete TITLE [(Jchange [ Addition
NAME UZZ0, ROBERT W NAME
streeT aDoRess | 10883 GANTRY STREET STREET ADDRESS
CITY-§1-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE P ] elete LE [ Change [ Addition
NAME UZZO0, BRIAN A NAME
SiReer ADDRESS | 10883 GANTRY STREET STREET ADDRESS
CIFY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
e il — T - 1 Dalete ~-N TIMLE - - - - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS 1 STREET ADDRESS
GITY-ST-2IP : ' CITY-ST-2IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ™ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP 7 CITY-ST-2P

12. | hereby certily that the informatian supplied with this filing
indicated on this xepor't or supplemental report is true &
of the corporation™r the receiver or trustee empower
changed, or on an attachmrent with an address, w,

SIGNATURE:

and that my signature
2 this rep (72 j

WYz

es ng¥ qualify for the exemption slated in Section 119.07({3)i), Florida Statutes. | further certify that the information
all have the same lega! effect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Dater

Daytime Phone #

RN

ner

¥

CR2E034 (10/02)



