2000-UNIFORM BUSINESS REPORT (UBR)
IOCUMENT #  P99000042849
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Faw vl

Ty AN B Bymr
03-13-2000 90063 025 ***150.00

pﬂgg@%gg
0O MAR 30 AMil: 06

e e T ]
Lt TIGUE W Uua Ireas Mailing Address

4 i ""*_!E,.f Ria™
?5R W. Atlantic Blvd. 1255 W. Atlantic Blvd. @ﬁ&%\ééi’%‘ﬁg}%};ﬁ«h
Ffice A-2 Office A-2 wok
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Principal Place of Business 3. Mailng Address
Suite, Apl. #, elC. Suite. -f\p(. # elc. DO NOT WRITE IN TH S SPACE
) , Date of Incorporation: 05/11/1999.
City & Stzte City & Stata 4. FEINumber Applied For
. 65-0920419 Not Applicable
Zp Country Zip Counlry ] ) $8.75 aaditionsl
. _ 5. Certticate of Status Desired O e Required
—- 6. Name and Addrass of Curment Reglsterad Agent 7. Name and Address of New Registered Agent
’ Name
niavetta, Marc A.
1851 -Royal-Palm-Blvd., Apt--:—i-z 0l=—- - Steeat.Address (P.0.-Dox-Number-is Not-Aczepiabls) - e -
aral Springs, FL 33065
City FL Zp Cooe
Tha above named enbity submits ll;ais staternent for ihe purpos:e of changng s registered office or registered agent, or both. in 1he State of Fiarica.
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(See crieria on back) » O |&Make ChockiPiyania (S Beparimant of State 2>/
_ OFFICERS AND DIRECTORS 12.. " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
PVPD © O et Jome e BT O Changs [ Addition §
i Chiavetta, Marc A. :::Hmkss s
.~ 111851 Royal Palm Blvd Apt 201 | “'U°F 2
== Coral _Springs, FKL_33065 1g
STD . O Delere e O Cange [ Acdition | ©
Chiavetta, Cheryl aA. - HANE
~ =1 310 NW 107 Terrace ! STREE] ACDRESS
¢z | Coral Springs, FL_3307 ciry-st-2p
- T e O Change [ Aadition
N - HANE
e - — vn e S — - — B SIRSETADLRESS | - —- ——— e ——— —
e . CITY-St1-2P
_ ¢ Oopeles - R . - Dichenge [ Addition
: | NAME
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o1 me ° \ CuTY-ST- 29
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s i ciry-St-2p
" [J teletn e O Chage L) Addilion
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: | hereby certiy that he information suppled with this liling does not quaily for the exemption Stated in Section 119.07(3)(i). Flonda Statutes. | ‘urtner cerlily that the infarmalion
indicated on (his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made uncer caih; that | am an officer or direciar
ol the corporation o the receiver of trustee empowered to execule 1S report as required by Chapter 637, Florida Statutgs; and that y name appears in Block 11 or Block 124
¢changed, of ¢n an attachment with an address, yits all ke ampowerad. ( 954 ) 786-1362

i Marc A. Chiavetta, President, 03/06/2000
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