2001 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105015 Mar 05, 2001 8:00 am
o e Secretary of State

Principal Place of Business Mailing Address

2123 US aat 2123 US 441

3004 004 LUYUyUVLY

BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0966274 Applied For

Not Applicable

ap Country ap Country 5. Cerifficate of Staws Desred ~ []  $8-19 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame e - coim =
1" T FALZONE; JAMES B [ St — e D
Street Address (P.C. Box Number is Not Acceptable
5010 W. ATLANTIC AVENUE ¢ prable)
DELRAY BEACH FL 33484
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- -
SIGNATURE PR s S — s
Signature, typed or printad name of registered agent and title if 2 @ [NOTE: Registered Agent signaturew rainstating) DATE
i ion is eligi isfy i ; n
9. This corporation is eligible to satisfy its Intangiefe FILE NOW!!! FEE lS. $150.00 0. Election Campaign Financing $5.00 May Be
Tax fiting requirement and slects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addad 1o Fees
(See criteria on back) { Make Check Payable to Department of State
11. OFFICEH@ND DIRECTORS 12. /J’(ﬁDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PST \_D Delete e L [l Change L] Addition
NAME FALZONE, JAMES AT
STREET ADDRESS | 5010 W. ATLANTIC AVENUE ; STREET ADDRESS
cmv-st-2» | DELRAY BEACH FL 33484 , cimy-ST-2P
TLE VPD O Delete TITLE [ Change [ Addition
NAME FALZONE, JAMES HAME
STREET ADDRESS | 5010 W. ATLANTIC AVENUE STREET ADDRESS
om-s-2P | DELRAY BEACH FL 33484 | cmv-srzp
TITLE O Delete TIMLE [J Change [ Addition
NAME ) o R LU
STREET ADDRESS | T T TR T e et T T RGTREETADDRESS T T e TR AT T, e
CITY-§T-2IP CITY-ST-2IP
THLE [ Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE 7 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS 1 svreer aooress
CITY-57-2IP CITY-ST-21P
TIME [ Delete Tm.E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true agd 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 empowergf 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dat Daytirme Phane #

Sl G NAT U R E 7 L) SIVWND TYHED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR  Datg
R

changed, or on an-4ttach, iih an addr other |j mpowered, :
y
/77

ozerzer

CR2E034 (10/00)



