2000 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072328 Apr 24, 2000 8:00 am

1. Entity Name ecretary Of State

Principal Placepf Bysiness Mailing Address
/?fé%agz efesop f&, 1266 Kii/érwaolb Pe.
1000 TrvCEvE ; $680-TWELVE-ORKS WAY #3053~
.2 PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3233 LYY T Y
S >V A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Nuqber Applied For
Z ~ 0938, 93 Not Applicatle
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —_ | e« g -Name, o - o - F—
CICCOTTO, S. LAWRENCE Street Address (P.O. Box Number is Not Acce
N 0. ptable)
- (1266 Et/éroaod PC. -
NORTH PALM BEACH FL 33408 11266 P1Veewoon PLACE
“hoeTH PALm Bepcd FL |54,

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

SIGNATURE J d"FV‘{L el ﬁ a 4’0% [ZES | ~

Signature, typdd or printed name af registerad agent and Wle f applicabie (NOTE: Ragistered Agent signature required when reinstating) DATE
. . e ] "

9. This corporation is eligible to satisfy its intangible _ FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add.ed to Feas
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Deleta TILE [ Change [ Addition
NAME CICCOTTO, S. LAWRENCE NAME

STREET ADDRESS | 1660-PWELVE-QAKS WAY. #3031 2 G £r/enadod | streer aorEss

orv-s2¢ | NORTH PALM BEACH FL 33408 CIT-ST-2¢

TIE O Dekete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Cry-81-ZP

TITLE [T Delefe TILE [ change [ Addition

NAME - ST T T R NaME ’ T S

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Deleta TITLE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify 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 to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggdress, yith all diher like empowered.

SIGNATURE: (AOZ i) iu)tee " Liveidb _ es. He20- 2000
s:cyhansjp/ﬁﬁs?‘ |NE%6'25 ‘%résis)&gmc%i Dé“.E: (%] 5 Date Daytime Phone #

Pl

CR2E034 (9/99)



