2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCA P39000020034 Jan 19, 2000 8:00 am
JOSEPH IANNO, JR., P.A Secretary of State

01-19-2000 90296 036 ***150.00
Principal Place of Business Mailing Address
11199 POLO CLUB ROAD . 11199 POLO CLUB ROAD
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-6064
B5Ylviv
T P (RS AADER NI
| A3 Lakediews Ave. 23 Lakevien Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1400 I4oo
City & S City & St . 4. FEI Numb . Applied For
LUCS’(’ “‘M Beﬂ(.]/\ ) FL- Wj iﬁ\\m -Bfﬂcl/\ ( F(r égg - qu 6;‘8 4’ Not Applicable
52§ L‘ O \ Ctling A Zi% 5‘_’_ O| Cf;”g ’\ 5. Certificate of Status Desired O ?eae.;gq L’:E:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I .- -
. anno, Joseph Jr
IANNO' JOSEPH JR Street Address (PO, Box Numbe is Not cceptable)
11199 POLO CLUB ROAD a2 lLakevieus AN -
WEST PALM BEACH FL 33414 SUte  1HOO
| West Blm Beach FL | 3290,

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

. L, oo oo

SIGNATURE
, or printed name cf registered agent and m%f app!icable/ {NOTE' Registared Agent signature reguired when reinstating) DATE T 7
I v
| 9. ihls corporation is eligiple t? satlsfydns Intangible FILE NOW!I} FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
| ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
| {See criteria on back) 4 Make Check Payable to Department of State
ETR N QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TITLE Lf_tS(dewlf 3. 1 Delete TITLE Ochange [ Addition
" NAME \jcse?ln anng D . d HAME
) STREETADDRESS 23 D' (e kevero Ave, SJl te oo STREET ADDRESS
. CITY-ST-ZP, [ O Ciy-§T-21P
et £l Beacl. F 33409 _
TITLE 7 Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TNLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
HTLE O pelete TITLE [ change  [Z] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" oomy-sT-2 CITY-$T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE " [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment an address, with all other like empowered.
. /g&f /-0 00 56/-459-7079

SIGNATURE:
SIGTTUHE ﬂDTYPED OR PRINTED NAME OF SIGNING Q#FICEH OR DIRECTOR Date Dav\;mf Phone #

CR2E034 (9/99)



