2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006032 | May 11, 2000 8:00 am

1. Entity Name

JOSEPH R. CASACCI, PA. Secretary of State

05-11-2000 90311 045 ***150.00

Principal Place of Business Mailing Address
305 SOUTHEAST 18TH COURT 305 SOUTHEAST 18TH COURT
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-2829

¥ (T

Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Placimusmeﬁ? W ﬂb’ P 3/[?;9'“0”9 j}f’fw e’ M( ”"““”‘""

Folt Lhoneamo, FL _ Jolr lmweponee, F— |'¢5-3906349 s
Zi? 83} C[ d??i < ZE?ZS / (p Cewc 5 ‘ 5. Cert‘\ficatel of Status Desired O geae-gg lﬁ:je‘gﬁfma*

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent

- R Name .  _ OSQP_ — Q\‘ CA'Sﬁ'CCF\ -

CASACCI, JOSEPH R oot Addiaes q

305 SOUTHEAST 18TH COURT [ Hal ™ X Amgiews pve

FORT LAUDERDALE FL 33316
v FOLT LAvpenpate  FL %2314

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
Signature, typed or printsd name of registered agent and tife f applicable. (NOTE: Registered Agent signatute raquired when reinstating} DATE
9. l:;sf;irpOratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May B
g rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PD O telets TITLE grange [ Addition
NAME CASCCI, JOSEPH R HAME
stazeT anoaess | 305 SOUTHEAST 18TH COURT sreeroniess | jo 00 S, AN DIEWs Ave
omv-sr-2¢ | FORT LAUDERDALE FL 33316 avsree | Eogr Lhurelone  F- 533/¢
e (3 Delete e 7 []Chenge [ Additor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TmE {J Delete TMLE [ change [ Addition
NAME . - NAME | . . . - o
STREET ADDRESS STREET ADDRESS ) )
CiTY-ST-2IF CITY-ST-2IP
TINE [ elete THLE [Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST-24P
TMLE [ Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete THTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CITY-S7-2IP

13. | hereby certify 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 repart 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 ar ea 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 y Mdressepith all other like empowered.
Y. X vz
7 o

Date/ Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



