2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000031622 Feb 02, 2000 8:00 am

1. Entity Name

MICHAEL J. PILATO, CPA, P.A Secretary of State

02-02-2000 90111 010 ***150.00

Principal Place of Business Mailing Address
4781 NORTH CONGRESS AVENUE #120 4781 NORTH CONGRESS AVENUE #120
LANTANA Fi. 33462 LANTANA FL 33462

R

2, Principal Place of ;usiness ‘ 3. Mailing Address HII"III "I ‘I“I
b . a . L34 E. Ocean_ Ave,
Suite, Apl. #, elc. Sulite, Apt, #, etc. DO NOT WRITE !N THIS SPACE
Suite 3019 Suite 309
City & State City & State 4. FEI Number Applied For
Goynton QMJA FL Boyaten q.oL’. FL 6S-0406143 Not Applicable
Zip Country’ zp Country . ‘ $8.75 Additional
3343S 3343¢< 5. Certificate of Status Desired (1] Poo Hequ"eé lona
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
T — R wFem A s - — e - e - Name . =~ - - va T ome L P L.
PILATO MICHAEL J . Street Address (P.O. Box Number is Nol Acceplable)
7351 SOUTHAMPTON TERRACE
BOYNTON BEACH FL 33462
FL | 33036

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

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicabla (NOTE: Registerad Agent signatura required when reinstating) DATE
, . L i "
9. This corporation is eligible o salisfy ils Intangible ~ FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Bt a
= Toust Fund Contributian, Added to Fees
(Seo crileria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 7 I 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN et
TITLE D [ pelete TITLE D I P &Change {J Addition
NAME PILATO, MICHAEL J NAME :
STREET ADDRESS | 4781 NORTH CONGRESS AVENUE #120 sreetaoneess | T3S0 SOU'H'\‘“("W\ Termace
oTv-st-2p | LANTANA FL 33462 sz | Boymion Bu.;L FL 33436 )
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE [ peletz TTLE [ change [ Addition
NAME =~ ™= [re e e : Comm e e e - T TNAMET " : - - e e . .-
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP { om-srzp
TIME [T Delete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Y- ST-2p
TITLE ' 7 Delete TIMLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE : . [ Delete TITLE [J change [ Addition
NAME ’ ' NAME
STREET ADDRESS ' . ’ STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP

13,1 hereby cemfy that the information supptied with this filing does not qualliy for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further cerlity 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PR CUIRED 1/ uloo S61-7Y0 —0634

SIGNATURE ANDTYPE@ PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



