2000 UNIFORM BUSINESS REPORT{UBR) FILED

SOCUMENT # f? \ May 17, 2000 8:00 am
3. Enity o ?@0@ 057020 Secretary of State
05-17-2000 90950 028 ***150.00
David Fischetti, Inc.
Principal Piace of Business Mailing Address
10897 N.W. 46th Drive 10897 N.W. 46th Drive
Coral Springs, FL 33076 Coral Springs, FL 33076
AP nRne
2. Principal Flace of Business 3. Mailing Address ﬂvUU'QGG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEl Number Applied For
65-0918066 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a0 Eez.;esq :i\itfjitional
) 6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
David Fischetti Street Address (P.O. Box Number is Not Acceptable)
10897 N.W. 46th Drive
Coral Springs, FL 33076
City FL Zip Code

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

SIGNATURE
Signature, typed or printed rame of regrstered agent and ktle it apphoatis. {NOTE, Regi Agent it q d when rawstating} DaTE
% o g raaurementand et o doso o 10. Election Campaign Financing $5.00 way 8
2 Trust Fund Contribution. O Added to Fees
(See critaria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Delste TITLE [ Change ] Adaition
NAME P/D . . . NAME
seraooress | David Fischetti STREET AUDRESS
CITY~5T-ZP 10897 N.W. h6th Drive ) CiTY-ST-ZIP
TMTiE Ltoral >prings, FTL 33U/0 7 elete i3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-st-ze | CITY-ST-2IP
TLE O peite TITE ’ B " [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
me ) [ elete TILE (1 Change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-57-21P
e {7 Detete e - (Jchange [T Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TiTLE [ belete TLE [ change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7P ‘ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the intormation
indicated an this report or supplemental report 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 or rustee empowered [0 execule this report ag required by Chapter 607, Florida Statutes; and that my narne appears inBlock 11 or Block 12§

changed, or on an atiachmegg with an address, with alf other like empowered.
L | LB

Data Daytims Phona #

SIGNATURE:

[ LK

(g



