2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089387 Aor 1 )
1. Entity Name l' 7, 2000 8.00 am
477 COMMERCE WAY, INC. ecretary of State
04-17-2000 90014 040 ***150.00
Principal Place of Business Mailing Address
1000 SWEETWATER CLUB BLYD 1000 SWEETWATER CLUB BLVD
LONGWOOD FL 32779 LONGWOOD FL 327792152
F R WA D TG
Suite, Apt. #, etc. Suite, Apt. #, etc. . 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Aoplied For
! 59-3542563 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8'75 Additional
oo Required

= ~~§"Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent

Narne

LUCCHESE, SAWATORE

BORNSTElN‘ STEVEN L Street Address (P.O. Box Number is Not Acceptable)
9900 STIRLING ROAD, #101 .

COOPER CITY FL 33024 1000 SWEETWATER. ALUB BLVD.

Zip Code

Z Y LoNGWOOD FL | “*3%919

8. The above named enti

SIGNATURE

"ﬂtw or pnmaMe of r?g'sterad agent and title if applicable (NOTE: Registered Agent signature requirad witen reinstating} DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
. . ElectionC n Fin,
Tax filing requirement and lects 10 do 50, After MAY 1, 2000 Fee will be $550.00 0. Dlection Lampalon franend $5.00 May Bo
Y rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 0 Delete TITLE [Jchangs [ Additien
NAME LUCCHESE, JOSEPHINE NAME
STREET ADDRESS | 1000 SWEETWATER CLUB BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2P
TITLE STD [ Delets TLE O Changs [ Additien
NAE LUCCHESE, FARO NAME
sTREET ACDRESS | 1000 SWEETWATER CLUB BLVD STREET ADDRESS
CiTY-S7-7IP LONGWOOD FL 32779 CITY-ST-2P
mme -~ =] - - O] pelete TITLE - T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE T Delete TITLE [JcChange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP GITY-ST-21P
TITLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-S5T-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empawered. v

SIGNATURE: Hgssplosbd o

s?{ufruas Auﬂwen OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date 1 Daytime Phane #
v/ i




