DOCIUMENT # P98000089529 FILED

"B N J. MANAGEMENT, INC. : Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90102 001 ***150.00

Principai Flace of Business Mailing Address
6987 THICKET TRACE 6987 THICKET TRACE
LAKE WORTH FL 33467 LAKE WORTH FL 33467

S Cnmull Cide | 7955 G MR

Suite, Apt #, etc SUI(e Apt #elc. B —- DO NOT WRITE IN THIS' SPACE™

P . eem—

2. Principal F’Iaceof Business 3. Malling Address “"um ”I ml
753 ([c Cidle

City & State

City & St: 4. FEI Number Applied For
L\j W\Tl\ PL 650872762 .

Not Applicable

o, EL.

Zip 52'{67 "Country Zip 703‘{’6 v Countru s A 5. Cerlificate of Status Desired 0O $8.75 Aaditional

,g -A . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NITTOLO, ROBERT " Qebert Nilels
6987 THICKET TRACE Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33467 750 GI?Q'U”IQ Ci‘fclc"-"
Ci ZipC
Y Lofe el FL | *"%3ver-

g its registered office or registered agent, or both, in the State of Fiorida,

ooy

v
{NOTE: Registerad Agent signature required when rainstating) DATE *

8. The above named entity submits this statement for t

SIGNATURE

Signature, typed o prin ma of registered agent apafitle it applicable.

9. This corporation is eligible to satisfy its Intangible _FILE NOW!Y! EEE IS $150.00 s : R ) U 4
T Tax 1||m§ reqmrementgand ‘dlects’to do §6. e T RAtter MAY 172001 F&e will be $55€€6p - '1O"Eizrzzn?gg;'r?gums neing Ol fgﬁ?ohgggf e
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE Ol change [ Addition
NAME NITTOLO, ROBERT ' NAME
STREET ADDRESS | 6987-THIGKER-TRAGE /S 2L Greenuille C,fb[ STREET ADDRESS
CITY-57-2P LAKE WORTH FL 33457 CITY-ST-71P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-21P
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
1 STRECTADDRESS - - - - . . STREET ADDAESS e
CITY-§1-2P CIFY-ST1-21P = -
TmE " [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TMLE [ Gelete TILE [ change [ Addition
NARME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

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 tnis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repgl equired 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

SIGNATURE: fes. 1/07/7( GG~ Cns

SIGNATURE AN y«# SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v
\

CR2E034 (10/00)



