2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000056272 Apr 27,2001 8:00 am
o ecretary of State
04-27-2001 90259 005 ***150.00
Principal Place of Business Mailing Address
3485 NORTH FEDERAL HIGHWAY 3485 NCRTH FEDERAL HIGHWAY
QAKLAND PARK FL 33305 OAKLAND PARK FL 33305
00042296
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65“0928319 Applied For
MNot Applicable
Z Ci t Zi C t it
® euntry P ouniry 5. Certificate of Status Desised | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELLENTANI, MARCY
Street Address (P.O. Box Number is Not Acceptaiia)
3485 NORTH FEDERAL HIGHWAY
QAKLAND PARK FL 33305
City Zin Code
B. The above named entity submits this slatement for the plirpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signature, ypec of prored namre of tegistered agant aad e F app cab ¢, (NOTE Registoree Agent s gnature requires veen sinstaing DATE
] o R sty it ; Wit FEE
9. This corporation is ell_glo\e to satisly its Intangible FILE NOWI FEE IS $150.00 10. Elostion Campaign Finarcing $5.00 ay Be
Tax filing reguirernent and elects to do so. Aftar MAY 1, 2601 Fee will be $550.00 Trust Fund Contribation ] Add.ed to Fe}t;s
{See criteria on back) 0 Maka Chack jayc.ble to Deparirment of Stale ' ‘ i
~11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
T1LE D [ Delete TITLE (3 Change [ Addition
MR CELLENTANI, MARCY e
STREET A0DRESS | 3485 NORTH FEDERAL HIGHWAY STAEE] ADIRESS
GTY-8T-21° DAKLAND PARK FL 33305 CTY-ST-219
IILE [ pelete TTLE [J Change  [] Acditon
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY- 5% 212 CITY-ST-ZiF
TITLE 1 Deleie fITLE [ Chazge [ Addtien
MAME MARKE
STREET ADDRESS STRZET ADDRFSS
CITy-ST- &iP CITY-51-2F
TITLE [ pelate e E] Change (] Addition
MAKME NAME
STREET £DDRLSS STREET ADDAZSS
CITY-ST-21P CITY-ST-£1P
TITLE 1 Delete iLE T Crange [ Additien |
MAME MAME
STRELT ADDRESS STRELT ADDRESS
GITY-ST-7IP CITY-ST-7IP
THLE [ Delete TIILE 1 Change [ Additien
MAME NAME
STREET AZDRESS STREZT ACDRESS
oy S1-2p CilY-S3-2Ip

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119, D?(B)( ). Florida Statutes. | further cerify that the information
indicated en fnis repodt or supplemental repart is true and accurale and that my signature shall have the same lega! effect as Il made under oath: that | am an officer or direcior
of the corparation or the receiver or trustes empowered 1o execute this report as requl ired by Chapter 607, Florida Statuies; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment W\th an addross. witial' othe 71ke erru) wered Y
/Z *-—-n_ﬁ___ PN N / /
SIGNATURE: (oL , el 00 Yo pi o5y 531 Sz00

SIGNATUHE AND TYPED CR PRhTrED MAME OF SIGNING OFFICER OR D:HEc,‘mR i Dalc‘." Savirz Phane §

CRZE034 (10/00)



