2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQG000077976 FILE

1. Entity Name

THE CINQUEMANI.GROUP, INC.

Principal Place of Business

1090 ISLAND MANOR DRIVE
WEST PALM BEACH FL 33413

Maifing Address

1090 ISLAND MANOR DRIVE
WEST PALM BEACH FL 33413-2044

Ml

I

N

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

D

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FFI Number - Applied For
é - 0 Q Ll} r 3 fb Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired l{ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- Keith A, James, Esq.

JAMES' KE"‘H-A ESQ' Street Address (P.O. Box Number is Not Acceplable)

5725 CORPORATE WAY 222 Lakeview Avenue
SUITE 106 : Suite 800
WEST PALM BEACH FL 33407 =ULLE .
City FL Zip Code
West Palm Beach 33401
8. The above n Lbmits this staternent for the purgose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE e
/(gnalura, Wegislered agent and ttle if applicdbls. {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corgorasdh is eligip® tsatisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

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

Tax filing reguiremeny&nd elgcts to do so.

(See criteria on baglt)

Trust Fund Contribution.

Added to Fees

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

TIILE D ~ O Delete me [ change [ Addition
NAME CINQUEMANI, LAWRENCE V NAME

STREET AODRESS | 1090 ISLAND MANCR DRIVE STREET ADDRESS

CITY-5T-7IP WEST PALM BEACH FL 33413 CITY-ST-ZiP

TITLE O pelete TTLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-§T-Z1P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS - - STREET ADDRESS

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

TITLE 3 Dpelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-ZIP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the informatigp =ls| wuth-tﬁﬁ‘ﬁng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cer

indicated on this report gLeemfiemenia

§ address, with ail oiher like empowered.

tify that the information

'ﬁ)rt is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b i A
S R =D

2 23{00 SPL-BYLK333

Date Daytime Phone #

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90199 016 ***158.75

CR2E034 (9/99)



