2000 UNIFORM BUSINESS REPORT (UBR)

5

_ P99000043343 | .
1. Enity Nome o Jun 19, 2000 8:00 am
GIACOMUZZI PRODUGE INC. Secretary of State
05-17-2000 90871 039 ***150.00
Principal Plate of Business Mailing Adaress st e
5153 QAK HILL LANE #525 . 5153 OAK HILI. LANE #525 e
DELRAY BEACH FL 33484 Ve MYWRW-, - - — -
; e LR -,Sr..,-m- U s S T T U U S
I.. — PR A i e 4‘ — - - Mt e o cme | s———
: JR— o mae e aa = —4 ! f e e b e
Suita, Apt. #, etc. B Sulte. _Apl 4, etc . DO NOT WF’IITE N THIS SPACE
City & State City & Stale 4. FEVNumber Applied For
65- 014 9 ?) 3-‘» Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Additional
Fee Flequ:red
6.-Name and-Address of Curront Rogistered Agent——— —— T— ———="7" Name¢ and'Address of Naw Registered Agent _ -
: Name
... GIACOMUZZ, ROBERT M _ Steot Address
U T T N = (P.C..Box Number is Not Acceptable) . . . . . __ . - .__....
| SI530AKHILLEANE #8258 . T, T — o
DELRAY BEACH FL 33484 T T T B R
City FL Zip Code
8. The above named entity submits ths staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signaturs, typad or printed noema of registered gent and title it applicable, {NQTE: Repisterad Agent Signatule required whan reinstating) DATE
9. This corporation is efigible to satisty s Intanpible FILENOWII FEEIS$150.00 @ | (o oo o -0 o b
e e ol TR SEATTV 00 DR a U S A -
" Tax fiing requirement and elacs to do 0. Atiér MAY 1,2000 Fee will be $550.00 Tmm',‘_-’ﬂndaé"op::f,';,,;f“ e $5.00 May Be
 (See criletla on back) o © Make Check Pavab!e to Department of State = | -~ T e T
it OFFJCERS ANDORECTORS 1 K12 '"ADDJTJONS.’CHANGES TO DFFJCERS AND DIRECTORS IN 11 ~ .
THLE oo Ovetets -7 ™ML~ - 'P. e e CI Chance Bm\tlnn §
NAME - - SRR NAME -- - - Qﬁbenﬂ'" M- G'lﬂbo.ﬁul-t\ IO =
STREET ADDRESS - . STAEETADORESS | S)€Y gaw W Ly #5ad - §
- CTe-51-2P TTE | Deinay Beacn, Pe T T 48 Y4 &
TIME {0 Delete me [JChange  [J Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS
, CY-sT-mP - I CITY-ST-7IP —— e —
. e ‘ 3 oetete e Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-2P .. - AT o - CITY-ST-2P__ R e
p T [ pelete TME o [T cChange [ Addition
NAME NAME
| STREET ADDRESS STREET ALDRESS
CiTY-ST-2P CHY-ST-2P
TME 7 Delete TTLE [3 Change - [J Addition
HAME  * NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P i - CiTY-5T-21P
e ' Cloeee " [ e - [ change  ~ [ Addition
NAHE - i - — —— e o b e ME -r —— - - - -
STREET ADDRESS pr e e o mre e e | STREEF MDDRESS - - -~ -
CITY-ST-21P S ———— LS S - LR e
13. | hereby cerulz mat-ﬁ;mf;r?n;non SL;;;ma-d-va_ﬂ;s-mm does not quahfy for.the exemption stated.in Section-119.07, 3)(!) Florida Statules 1 turther cerlniy that the mionnallon
- indicated on this report or supplemental report is true and accurate and that iy 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 trusiee empowared 10 exacuta this report as required by Chapler 607, Fionda Statules;-and that my name, appears in Block 11 or Block-12 if
changed or on an attachment with an addrass, vn}h al'lrolher Ilka empowerad R i .
%yd ires i M
SIGNATURE: Vil AP Reveas Mm o3y 5]8/«; 5‘(,: %q assq
wnemﬂmbammnumdr OFFICER OR DIRECTER Claytma Phone #

Ammesded G(I-l]oo M

ﬁtr:-('f-y% f 19000043343

FES

m, ”'X‘/—‘ ’
¥ (5 -096933 '



