FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
Secretary of State

DOCUMENT # P99000047166
1. Entity Name 01-27-2003 90191 012 ***150.00
NOTTURNQ, INC.
Principal Place of Business Mailing Address
5395 LYONS RD 3919 NW. 57TH ST, JUULUI0J
POMPANG BEACH FL 33073 POMPANO BEACH FL 33073 3
2. Principal Place of Business 3. Majling Address “"""I lll |||l| ]I“‘ "“' ""‘ II”'""I |m”"|] ]lm mll |l“ l“'
Suite, Ant. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
== City & State=——r - ommme— . Livagale | _. . . __{4 FEINumber 3 Applied For
] c - === 650933007 -~ - [ [notAppiicabte™] =
Ze Gountry 7P Country 5. Cortifioate of Stetus Desired.~ []  90+79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
PUGUESE’ MIGHAEL I « -i- Strest Address (P.O. Box Number is Not Acceptable)
3384 CABARET LANE
MARGATE FL 33063 ‘

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarsd agent and title if applicable. {NOTE: Registerad Agent signature required wher reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1,2003 Fee will bo $550.00 Y et oo g 2200 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - PD— - - — e - : veere .~ fmme o | - ____ . o . __ _ [Htoasge [T addition
NAME PUGLIESE, LOUIS NAME T
STReeT ADDRESS (3919 NW 57TH ST. STREET ADDRESS
crv-st-z2r - (COCONUT CREEK FL 33073 CITY-$T-21P
TIMLE VP O pelsta TITLE {1 Change [ Adaition
NAME PUGLIESE, FRANCES NAME
STREET ADDRESS (3919 NW 57TH STREET STAEET ADDRESS
ory-st-2P [POMPANO BEACH FL 33073 CITY-ST-2IP
TITLE S ] Delete TILE [(Jchange [ Addition
NAME AIELLO, ROSANNA NAME
STREET ADDRESS [3919 NW 57TH STREET STAEET ADDRESS
cry-sT-2P IPOMPANO BEACH FL 33073 CITY-ST-2IP
TMLE [ oelete TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP I CITY-ST-2IP
TITLE O Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . _ e e —— o~ ony-st-ap - = oL s mermeTT e T e .
MME [ Delete TIFLE [ Change [ Addition
NAME NAME
! STREET ADDRESS STREET ABDRESS
' omy-st-zp T CTy-§T-77

12. | hereby certify mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an officer or directer
of the corparalion of the receiver or tustee empawered (o, seTp thi port as required by Chapter 807, Florida Statlutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, with al ikg

SIGNATURE: AN Ve aa'rq//u’ﬁTED //Az// s Gy S7L 772%

/SIG IATURE AND TYPED OR PRINWE OﬁGNING OFFICER OR DIRECTOR Date . Daytime Phona #

[V NIV V]

I

CR2E034 (10/02)

i

7



