2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045394 FILED
1. Enity Name Mar 31, 2000 8:00 am
MARY ANN CATRONIO, INC Secretary of State
03-31-2000 90080 011 ***150.00
Principal Place of Business Mailing Address
5237 N.W. 98 LANE 5237 NW, 88 LANE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2489
i 3 DR
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
LS -0 9 302Y O Not Applicable
Zip Country Zip Country - " | 5. Cenificate of Status Desired 0 ?g.gg{ﬁﬂ?ﬁnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
CATONIO, MARY A Street Address (P.O. Box Number is Not Acceptable)
5237 N.W. 98 LANE
CORAL SPRINGS FL 33076
City FL Zip Code

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

Dy C S meun 20b poo

of registered agent and title if apphicable. 7 {NOTE. Registersd Agent signature requirad when reinstating) CATE

SIGNATURE y\

Signatura, typed or printed

e s st | ator WA 1,2000 Feo il be $sanoo | " ECU Campa Franong - $5.00 vy 5o
z - ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Prcs ] De'ete me [ Change [ Addition
NAME Mart A Latronro NAME
SREETADDRESS | € 5 g 2/t G & £Anc STREET ADDRESS
CITY-§T-21P oz f ; "y ,c‘/ GITY-$T-2IP
TILE 7 [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP omy-§T-ap T -
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADGRESS
CLTY-ST-2IP CITY-S8T-2P
TITLE [T Delgte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE : [ Delate THLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2F
TITLE : O pelgte TITLE ] Change T[] Addition
NAME . NAME
STREET ADORESS , || STREET ADDRESS
LITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida, Statutes. | further certity that the information
indicated on 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed. or on an attaghment with an addrg&3, with all other like empowered.
SIGNATURE: 3?\\ M,

RV LV U

SIGHATURE mn-r‘frean PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

3\9&5 )agm O <4- 3Yb-o 1LY

Daytsme Phone #

CR2E034 (9/99)



