2000 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

43. | hareby cetity that the information supplied with this filing doas not qualify for the exemption steled in Section 119.0?%3)0). Florida Statutes. | further certify that the information
8

indicatet] on tiis reporl of supplemental report is rua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corporation or the raceiver of Irustee empowered o execUie this report as required by Chapter 607, Flgrida Statutes: and that my name appears in Block 11 o Block 12 if

changead, or o an aﬂaf;hmant vyhh an addp'esi. wrth ail other iike empowerad. F"ﬁ 0 p bLS?/r] 4
SIGNATUR% ,%"1 Ui AnGUineid Rresdenh halon  s6i437-634%
; Oate Daytimo Phana #

wpmnzyhﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Wt

A

DOCUMENT # P99000047692 Jun 01, 2000 8:00 am
* I
F. DE SENA AND ASSOCIATES INC. Secretary of State
! 05-02-2000 90157 021 ***150.00
Principal Place of Business i Mailing Address
PO BOX 910N : PO BOX 97107
BOCA RATON FL 33457-10H [ BOGA RATON FL 33497-1071
; ; N
i .
2. Principal Place of Business - ~ . 3. Mailing Address I .
Suita, ApL. ¥, oic. = ' Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
L .-.-!- . - CRem T A e e r——— e S e e e e T R L a -
City & Staie ) . ' -7 Gity & State 4. FEl Nurnber Applied For
3 (250925307 Not Applcab
Zip ;Cw':"y Ze . Country _5. Cenificate of Status Desired a g';?quﬁm“a'
6. Name and Addreas of Current Ragistered Agent 7. Name snd Addresa of New Registered Agent
! Name
DE SENA, FRANK:
e T —_ - _ ___| _Strest Address {P.0. Box Numper is Not Acceptable)
==2:21471-WOODCHUCK.LANE 2 T e e = : : - c e
BOCA RATON FL 33428
| Co C Zip Cod
I I " G
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, i tha State of Florida.
SIGNATUHE !
stgnm.typoda'wmunmmaglsw-dmmuﬂumpnubh. INOTE: Registersd Aoﬂisiymutmimdmmmw)‘ DATE
8. ‘This carporation Is eligibie to satisty its nangible ... . FILE NOWL) FEE IS $150,00 % 10 Elec - maion Firancing ——— ~&5-00- P
Tax filing requirement and elects to do so. T TAfter MAY 1, 2000 Fes will ba $550.00 f-:::: ﬁzn%a;p;;ﬁuuxmm O $q dsd.gudowh;:yesﬁ °
(See criterimaon back) @ ° ‘h} Make Check Payable to Department of State '
11. .+ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Yeesy cp\i F ToeabuseC [ pece e Clchange [ Addition
NAME Eron k. heéesena, NAME .
smeeraooesss | LMY L oodchucilan€ STREET ADDRESS
avsr | poces Watonn Bl 3 24AS Gry-§-2p
TME .1 . O Delste TINE Clcrange [ Addition
HAME SR NAME
STREET ADDRESS : STREET ADDRESS
CIFY-St-7P ‘ cITY-§T-2p
TIiLE ' , O vetete TnE D crenge [ Addition
NAME \ NAME B
STHEET ACDRESS | STREET ADORESS
CITY-5T-ZIF : - CITY. 5T-2P
TITLE ) : i N . . - T D Delete 7_ TLE T CTT - : ’ Dchanﬂﬂ Dkﬁdiilﬁf -
HAME _. . e : = -NiM-E R S U SR L e S
SIREETADDRESS | — —————— "~ ' STREET ADDRESS
CTY-$1- 2P . . " CrY-ST-IiP )
ne L . 1 pelets e S I crange L3 Addition
NAME : . - NAME .
STREET ADDRESS ! - STREET ADDRESS
CITY-S1-1I7 i GiTY-87- 4P
E I . O petate e Cdthange [ addition
NAME ‘ _ RAME
STREET ADDRESS : STREET ADDRESS
oY -S1-7P ; CITY-5T-7°



