2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) May 12, 2000 8:00 am
BOBBY DESIATO FOUNDATION, INC. Secretary of State
05-12-2000 90091 017 ***150.00
Princigal Place of Business Mailing Address
5434 W. SAMPLE RD.. #522 5434 W. SAMPLE RD.. #522
MARGATE FL 33073 MARGATE FL 33073-3453
LU grouvY
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Numbsr Applied For
' =S S-L'j’ Not Appficable
- - " —
Zp Country Zip Country 5, Certiticate of Status Desired a $8'75 ﬁ.\ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DES|ATO, ROBERT Street Address (P.O. Box Number is Not Acceptable)
5434 W. SAMPLE RD., #522
MARGATE FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title f applicable. (NOTE. Registerad Agent signatura required when rainstating) DATE
i ian is eligi isty i i 1
8. Ih|sf$orporazlgn is e_hglb:je t? s?u?fydlts Intangible _ h»AﬁFlhEA‘P?VZ!EOJ;EE|S_"$;5050: ‘G = ¢ 10 Election Campaign Financing —. - $5.00 May-Bo —/-
ax filing reguirement and slscts to do so. { er » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change [ Additien
NAME DESIATO, ROBERT NAME
STREETADDAESS | 5434 W. SAMPLE RD., #522 STREET ADDAESS
CITY-ST-2IP MARGATE FL 33073 CITY-ST-ZIP
TITLE : O celets TTLE (O change [ Addition
NAME - NAME
STREET ADORESS |' STREET ADDRESS
CIY-ST-2IP ™ CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-ZiP
TILE O Detete TMLE [J change [ Agdition
NAME = e - T -—_ e RN — e _— 5 .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-2IP
TTLE 7 oelete TITLE Y o oo [Jchange [ Addition
NAME NAME R S '
STREET ADDRESS STREET ADDRESS ’
LO0STIP ] VR LS
LIMES o s v . menliDelete » ez | TME CJcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify inat the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)), Florida Siatuies. | 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 cath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ¢ther ike empowered, . -
E% 0 e R TR T R AT | )7 filyf }a }
SIGNATURE: Sy e ’Luww Ylyice (QS'%) A3 -I

SIGNATURE AND TYPED OR Pl D NAME OF SIGNING OFFIGERGR DIRECTOR Cate Daytima Phone #




