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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000076020

1. Eniity Name

TURNKEY SPECIALITES; INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90005 049 ***150.00

Principal Place of Business Malling Address

183 TAMPA DRIVE
TAVENIER FL 33070-2055

183 TAMPA DRIVE
TAVENIER FL 33070

2. Principal Place of Business 3. Mailing Address

NI

|

i

Tax filing requirement and elects to do so.
(See criteria on backj

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THiS SPACI
City & State City & State 4. FE| Nuymber Anolied For
bS=09 Y27 Y Not &g
- " - —
2 Country ap Country 5. Centificate of Status Desired O $8'75 P.«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MULUN' JAMES G Street Address (P.O. Box Mumber is Not Acceplable)
2263 NW BOCA RATON BLVD, #205 _,
BOCA RATON FL 33431 _ o : T Tae e o -
— S e = e S [ L T e Tl .
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tybed of printed name of ragistered agent and ttte it applicable. {NOTE. Registerec Agent signatura required when reinstating) DATE
o o i 1 sty s e !
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 ey

Trust Fund Contribution.

A ddmd b Ceeee
AOAGT W

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D O Delete TILE [JChange [

NAME FERRARO, JULIAN NAME

STREET ADORESS | 183 TAMPA DRIVE STREET ADDRESS

CITY-ST-2IP TAVENIER FL 33070 GiTY-§T-71P

TITLE D O pelete TITLE O cChange [

NAME FERRARO, BARBARA NAME

sTREET ADDRESS | 183 TAMPA DRIVE STREET ADDRESS

CITY-ST-21P TA\EN'ER FL 33070 CITY-ST-ZIP

e O Deiete TE CIctange [°

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIF

TTIE ] Delete TME ) change [°

NAME NAME

STAEET ADDRESS STREET ADDRESS

Y -5T-2P CITY-§7-21P

TLE i - e Deleteesc: - B-FILE. —~ =ne §= - o L - - —= e e s =T - Plchange -T2
“wme O Tp 7T T T T ' HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7P CITY.ST-ZIP

TITLE [T Deete TITLE ) Cchange [

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

indicated on this report or supplemental report is true an

changed, or on an attachment wih an address, wi

13. | hereby certile_that the information suppilied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai iz~
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o
of the corporatian or the receiver or trustge empowered to exacute this report as requfred by Chapter 607, Fiarida Statutes; and that my name appears in Block 11w S

an/otbgr like empowered.
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SIGNATURE: .

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Dayume Phona #




