2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # P9g000015041 | FILED
1. Exiey Moo i Jun 05, 2000 8:00 am
TJ.0, INC. Secretary of State
05-08-2000 90190 012 ***150.00
Principal Place of Busingss Mailing Address
2448 NW 62ND STREET 2448 NW G2ND STREET
BOCA RATON FL 3349 BOCA RATON FL 33496-3629
s e[RRI~
Suite, Apt. #, etc. Buite, Apt. #, stc, ' DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FRI Number Applied For
&glag ? jg 5 Li\ Not Applicabla
Zp Country Zip ) - Country ) 5. Cerliﬂcatei:of Status Desired 0O ?g‘;?qﬂmm'
8. Name and Address of Current Registered Agent 7. Name and.Addross of Now Reglstered Agem
Name
:_ '-'-"-"—'OHC‘!NOLQ-ANTHQHY- RS TSEe S e T s e Sireet Address (P O Box Numbér. s Not Acceptable)e——sr - - e Sl
= == _2448NWGZNDSTHEEF_— = - ——eta e =ty a2 S T LSS G i, e e e Ao i R S e e e i
BOCA RATON FL 33498 : ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or bath, in the State of Florida.

SIGNATURE

Signaturo, typed of printed neme o ragisiered agent and tae f applicable. (NOTE: Ragistand Agent signature mguead whan fainstaing) DATE

9. This corporation is ekgible 10 satisly its Intangible __FILENOWNI FEE IS $150.00 __ .| . ciccion.Campaign Financing $6.00-May-Bo-— |
" Tax flling requirement and &acis 10 do so. —~ [ ~==hTier MAY 7, 2000 Fae wil be $550.00 " Trust Fund Contribution. O  Addedto Fore

(Ses criteria on back) [(H] Make Check Payable to Department of State »
171. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PTD O pelete TLE ‘ Clchamge 3 Addiion | B
NAME ORCINOLQ, ANTHONY NAME : &
STREET ADDRESS | 2448 NW 62ND STREET STREET ADDRESS b
civ-ST-21P BOCA RATON FL 33496 ormy-ST-ap u
TmE sD ' O petete ME [ Change (] Addition 5
NAME ORCINOLO, JOSEPHINE NAME
STREET ADORESS | 2448 NW 62ND STREEY STREET ADIRESS
ory-st-2¢ | BOCA RATON FL 3396 CITY-$T-2P ‘
e (3 Deteta e ‘ O Crange [ Additioa
RANE NAME '
‘STREET ADCRESS - STREET ADDRESS
CITY-ST-7P S ¢my-51-21P
TTE O Detete TITLE S D change . [1addiigs |~
NAME MNAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CITY-51-29
TME . O Dalete [J Change [ Addition_| |
KAME - - - - -~
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TLE . 3 oelets TME 3 Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-S1-219 cmy-S1-2P

13. | hereby ceitify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3){i), Florida Statutas. | furthar certify that tha information
incticated on this seport or supplemental report Is rue and accyrate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the corporation or the rgfeive ustea empewsfad.lo hgx?ﬁu s report as required by Chagter 607, Florida Statulas; and that my name appears in Block 11 or Block 12l
7 gh adys all othér like empowgfad.

SIGNATURE: R AT ID) _ -?/)i/t’o 5¢/-7/1¢779°

PED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR / /I:\llo Daytima Phona #



