2001 UNIFORM BUSINESS REPORT (UBR) FILED

"BOCUMENT # P99000105211 Feb 08, 2001 8:00 am
1. Entty Narmo Secretary of State

Principal Place of Business . Mailing Address
7832 SONOMA SPRINGS CIRCCLE #207 7832 SONOMA SPRINGS CIRGCLE #207 o
BOYNTON BEACH fL 33453 _ BOYNTON BEACH FL 33463 UiI90dd

il

TN

;

_2. Principal Place of Buginess 3. Maili§1 Address H“”“l UI ||"| ‘l
250y AmHeesT <. | 35049 AmdeesT T

Suite, Apt. #,etc. . Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0965483 Applied For
&JYN'TZJN P..)QHCH FL_ - 'ﬁ)mn &m“ ‘K. Not Applicable

Zip . Country : Zip " Country o . $8.75 Additional

33;{ % mm m -3 -3 ‘_' 36 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TEEEOCIAS TTA, JAM eS

CUCINOTTA, JAMES

7832 SONOMA SPRINGS CIRCCLE #207 Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33463 —
A5049 AmpegsT

Bory™N BeAacH |, FL [$%%%%

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-4-Ol

elared agent and e iF applicable. - {NOTE: Hagistered Agsnt signature required when reinstating) DATE

8. The above named entis submits this

SIGNATURE

, typed ar printed n.

N
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 ) R .
Tax filin: requirementgand elects tcil do 0. ¢ After MAY 1, 2001 Fee will be $550.00 10 5:?;?2:;3;53? SUEE: nene O f?d.eodct,ohg?;? ¢
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIREGTORS | EE ADDIT!ONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete T me @ Change ] Addition
NAME CUCINOTTA, JAMES NAME
streeT aponess | 7832 SONOMA SPRINGS CIRCCLE #207 sheer aooness | RSO AMHERAST <T
orv-si-ze | BOYNTON BEACH FL 33463 GIY-ST-2F ytron el £ 33436
TITLE D [ Delete TITLE ’ @ Change  [] Addition
wmve  + | CUCINOTTA, DOROTHY NAME
street anpress | 7832 SONOMA SPRINGS CIRCCLE #207 STREET ADDRESS | SRS Am HegsT cT.
orv-s-z¢ | BOYNTON BEACH FL 33483 ony-gt-2P BoraTon Beactl FC 3DMd6
TLE ST s s L - O3 dags " — B e ) oo T T O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete THLE [JChange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TLE O oelate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2iP CITY-5T-2
TLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

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 supplemental report is true and 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 tee empowerad 1o execute this report as required by Chapter 607, Flaride Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach wit] dokess, with all other like empowered,

SIGNATURE; JAmes  CucinoT74 2901 50l-719-01l6

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



