2001 UNIFORM BUSINESS REPORT (UBR) - FILED

[ ]
DOCUMENT # P99000020737 Mar 19, 2001 8:00 am
T oE NG Secretary of State
! ' 03-19-2001 90465 018 ***150.00
Pr‘rncipaf Place of Business Mailing Address
242 W 33RD 8T 242 SW 33RD.ST
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 Jo4lvd
TP v ORI AU R
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-()(04586 Applied For
Not Applicable
zn Country Ze Country 5. Certificate of Status Desired | §8'75 Additional
ee Required

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

 EammaE L S NPT Weblp Wiope Twe.

:81.(?1 \gol?f!l-DNE‘ggﬁrYlgg STE $19-B Strest Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33328 /1267 S Upiveesi7y DR
“ PlavTaTion BE_ FL|™¥E=zqy

8. The above named e

gy sebmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 ,W Sesipe T /;//gbf

SIGNATURE

Signature, typed of printed name of registered agent and title if anplic‘abla. 4 (NOTE: Regpistared Agent signature required when reinstating)
® Tarting remsrenen o socs o " | Attor MAY 12001 Feowilibegsap | ™ Sesion Campan g $5.00 vy oo
o R ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS F 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11

L PD O Delete T CJchange [ Addition

NAME CELLINI, JOE NAME

STREET ADORESS | 1060 E. TROPICAL WAY STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP

TILE 1 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE L - O Delete TIMLE [ Change [ Addition
L A e - .+ — . I — . .l Change [ |Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Delete TITLE [ Change  [] Addition
* NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-ZIP K ‘ CITY-ST-ZIP

TITLE [ Delete TIMLE [ Change  [J Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZP

TIMLE : [ pelste TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 with an addfess, with all ojper, empowered.
SIGNATURE: _—-——\L % T/S$-0] gs5vsv3-rey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Date Daytime Phone #

UEITL0S

CR2E034 (10/00)



