2000 UNIFrOHM BUSINESS REPOHRT (Ubr)

DOCUMENT # P99000001866 | FILED
1. Entity Name _ - .
oA CATESING: G (’) \ Jul 05, 2000 8:00 am
e Secretary of State
Principal Place of Business Mailing Address 05-22-2000 90053 026 **150.00
2500 GATEWAY DRIVE 3500 GATEWAY DRIVE
SUITE 201 SUITE 201
POMPANO BEACH FL 33069 POMPANO BEACH FL 230694970
2. Principal Place of Business 3. Mailing Address
Suita, Apl: 4, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City.& State City & Siate 4. FEINumber Applied For
: . 65-0886294 Not Applicable
Zp Country Ze : Country 5. .Caru‘ficale of Slﬁtus Deslrad [ l§eae-;esq mﬁonal
6. Nama and Addreas of Current Reglstered Agent 7. Name and Address of New Registared Agent
- T o " | Name b
FINEBERG, LIBO B ESO. Strost Addrass (PO, Box Numer 1s Net Apagatanie)
3500 GATEWAY DRIVE
SUITE 201 ;
POMPANO BEACH FL 33069 City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or poth, In the State of Florida.

SIGNATURE

Signatua, typed ¢r printad name of lepistared agent end tine H applicable. _(NOTE.- Fegisiarad Aperm signature mqued whan mwul'mg; DATE
PR LT R T e — *
+9, yThis corporation is ellgible to catlsfy Ita Intangibla |+~ . FILE NOWIH FEE IS $150.00 acti e Einanct :
23T g requirement and elects 1o do o. .. -After MAY 1, 2000 Fee will be $550.00 10. Blaction Campaion Fnancing - $5.00 may Be
; . ’ Trust Fund Contribution, Added to Fees
-{See criteria on back) O Make Check Payable to Department of State
11, . L OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PSTD 3 petets TME - Dlcnange  [J Addition
uwe s+ 1| GAPORICCI, TONY v
STREET ADORESS | 3500 GATEWAY DRIVE, SUITE 2(1 STREET ADGRESS
erv-si2 | pOMPANO BEACH FL 33069 o 20
e . U peiee TLE . Olchange [ Addiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-sT- 7P oTY-ST- 2P
me O Deateta TME [ change ] Addition
BNME o), - e vavww = men . L= o _ —— ———
STREET ADORESS B STREET ADDRESS '
COY-ST- 2P oy-SI1-zP
e O Deiete E . : O change (] Aadition
HAME : NAME
STREET ADDRESS : : STREET ADDRESS
CITY-5T1-2P CITY-5T-2P
TTE {7 petete THLE O change (3 Addition
NALE NANE :
STREET ADDRESS . STREE] ADDRESS ;
ch-s1. 27 eIry-ST-2F f
mme O Delete TOLE ; , Dchange  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . , CITY-ST-2P

13. | hereby certily that the infarmation suppllad with this flling does not quality for the exemption stated in Section 119,07(3)i}. Florida Statutes, | further certify thal the information
Indicatéd on this repert or supplemnental report Is true and accurate and thal my signaiure shall have the same legal effecl as if made undsr oath; that | am an officer oc ditector
of the corporation or the receivar or Uustee empowared 10 executs this repor as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Block 124
changed, o on an attachment with an address, with all othgLiise empowerad,

SIGNATURE: _ it I3 LN RED) 4f-Zp— A
mmnmmmmz‘urmmmm?mmm Dats Oyt Phona ¥

CR2E034 {9/99)



