2000 UNIFORM BUSINESS R!EPORT (UBR) FILED

DOCUMENT # P99000104028 | Feb 17,2000 8:00 am
A T Secretary of S
FRANK DESANTIS ENTERPRISES, INC. of State
02-17-2000 90077 040 ***150.00
Principal Place of Business Mailing Address
6245 NORTH FEDERAL HIGHWAY #40t 6245 NORTH FEDERAL HIGHWAY #401
FORT LAUDERDALE FL 33308 FORT LAUDERUAILE FL 33308 LuuZeL l 1
Suite, Apt. #, elc. Suite, Apt. #,'etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(S -ANYES
i t Zi it
2 Country P 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 - — _|-Name_ . . -
MI-I?LER' JOHN P Street Address (P.O. Box Number is Not Acceplable)
2499 GLADES ROAD
SUITE 305A
BOCA RATON FL 33431 = F o
ity L ip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. R {NOTE: Registered Agent signalura requirad when relnstating) DATE
3 ]
- 9. ¥h|sfc\:_orporat|<_3n is englblée 1? satlffyc;ts Intangitle / FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax 1ng requirement and eiects to 6o so. El/ After ‘;MW 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ! 12. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]/
TE O Delete mLE fy D [ change  [&f Addition
: w
NAME o NAME AL PESANTIS e
STREET AQDRESS L sreETAOmRESs | QUS” M. FER2  HWT GO
oITY-§1-2p 7 o av-stwe T LAUDELDALE A 2328
TITLE ) . t} Celete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY - §T-2IF
TME O peete TOLE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information suppiied withy®is filing does pat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report if fjue and ac 16 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 rg stee prpovfered 1o exSédute this report as required by Chapter 607, Florida Statutes: and that my name appears In Bleck 11 or Block 12
changed, or on a h ke empowered.
A !
SIGNATURE: [\ ‘ e ¥ 2000 98T R0
Y 1 644 OR r!NTED NAME OF SIGNING OFFICER OR DIRECTOR 1 \ Date Diaytime Phone #
Aa ¢

7 ?
T b S PUSNL T F



