2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

U.S. 27 SEBRING,

DOGUMENT # P99000109371

FLORIDA, INC.

Principal Place of Business

8096 N.W, 24TH ST.
BOCA RATON FL 33434

Mailing Address

2495 TRANSIT ROAD .
BOWMANSVILLE NY 14026

2. Principal Place of Business 3. Mailing Address

6995 Transt Road

Suite, Apt. #, elc.

Suite, Apt. #, efc. |

FILED
May 11, 2001 8:00 am

Secretary of State

05-11-2001 90066 027 ***150.00

|

L

DO NOT WRITE IN THIS SPACE

t
}
|
I

City & State City & State . 4, FE! Number 65"09 RS Applied For
Bowmansvil Ir.“ New Ym’k 69 0 Not Applicable
. _'Z‘rp_ e - rC_o{unl’ry_ - - .Z.i_p,ll 11 0 2( L L . -C&'I;t;ly 5. Certificate of Status Desired - ‘g{_g‘;esng:gﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g)ﬁPSAR#gSOQTgEEfVI CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City

FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changin'g its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. I(NDTE: Registered Agent signature reguired when reinstating) DATE
B e oo | attorMaAY 12001 Foowilbessabop | 1% EeCinCamesignFranang - $5,00 oy o
20 IZ{ ! Trust Fund Contribution, Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD IB,De}ete ; TITLE Birectel . [] Change MAddiiion
NAME SUMMER, DONALD L NAME Teseph Cipelin
sTREET AocResS | 6096 N.W. 24TH ST. STREET A0DRESS | 6995” Transit Read
orv-st-zF { BOCA RATON FL 33434 . CITY-ST-2P Bowmansville, ¥Y 17024 .
TILE 1 Delete | TILE Divectser [3 Change Ierddil\'on
HAME ! NAME Pasquale Cipolla
STAEET ADDRESS ! STREETACDRESS | £Y¥ 9¢ Treasit R w.}
CHTY=ST-2IP e L Qomreste Bowmaarvilfe, NY VYo2l L _
TMLE O Delete TITLE Directer DOl change ([ Addition
NAME NAME Penny cipeila
STREET ADDRESS STREETADDRESS | £¥ 95 Transit Read
CITY-ST-ZIP civy-S1-2P Bowmansiille, NY 1Yolb
TITLE [ Delete TITLE TCeasSufer [] Change E’Addition
NAME ' NAME Tohn EiPoila
STREET ADDRESS STREETADDRESS | (448 Transit Aes]
ITY-ST-21P . CIFY-$T-2P Bow mansvillc . NY 14020
TmE O Delate TITE AS§T Sectetary [ Change [ Aduition
NAME NAME Mmary Rippes
STREET ADDRESS STREET ADORESS | 6¥9% Transit Roq ]
CITY-ST-2IP CITY-ST-2P Bewmansville, ¥y 19024
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

SIGNATURE:

P, 4

s 1

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 shail have the same legal effect as if made under oath; thal | am an officer or director
of the carporatian or the receiver or trustee empowered to execuie this report as required 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 other like empowered.

SIGVUHE ANJ TYPED OA PRINTED NAME OEAIGNING OFFllcEFI OR DIRECTOR

Date

Daytima Phone #

I

CR2E034 (10/00)



