2003 FOR PROFIT CORPORATION

FILED
Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

PEcn)ﬁgNnglanNT # P99000109371

U.S. 27 SEBRING, FLORIDA, INC.

Secretary of State

07-28-2003 90143 039 ***550.00

Mailing Address
6495 TRANSIT ROAD
BOWMANSVILLE NY 14026

Principal Place of Business
609 NW 24TH STREET
BOCA RATON FL 33434

A0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FE! Number 65 096 Applied For
9550 Net Applicable
Zp Country Zip Country 5. Certficate of Status Desired___ [J. ,_gggggq Additna
e 6~Name and Address of Current Registered Agent = ! 7. Name and Address of New Reglstered Agent
Name
SUMMER, DONALD L. Street Address (P.O. Box Number is Not Acceptable)
6096 NW 24TH STREET

BOCA RATON FL 33434

2

Zip Code

FL |

City

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | 2m familiar with, and accept

thE obligaticns of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee wlill he $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TIE D 2 oelete TILE CIChange ] Acdition
NAME CIPOLLA, JOSEPH NAME

stree aocress | 6485 TRANSIT RD STREET ADDRESS

crv-st-ze | BOWMANSVILLE NY 14026 CITY-5T-7P

TILE D O Dbeete TITLE [l Change [ Addition
RAME CIPOLLA, PASQUALE NAME

STREET ADDRESS | 6495 TRANSIT RD STREET ADDRESS

CITY-ST-2P BOWMANSVILLE NY 14026 . porestze |7 _ - ~ e

TLE e [ pekete e Tl Change [ Addition
NAME CIPOLLA, PENNY NAME

STREET ADDRESS | 6405 TRANSIT RD STREET ADDRESS

CITY-8T-21P BOWMANSVILLE NY 14026 CITY-ST-2IP

TITLE T : 3 pelete TITLE O Change T Addition
NAME CIPOLLA, JOHN NAME

stReet acoress | 6495 TRANSIT RD STREET ADDRESS

CITY-5T-21P BOWMANSVILLE NY 14026 _CITY-5T-2P

TILE AS ' 1 petete TITLE []Change [ Addition
NAME RIPPER, MARY NAME

sTReeT s0DRESS | 6495 TRANSIT RD STAEET ADDRESS

crv-st-2¢ | BOWMANSVILLE NY 14026 CITY-ST-7P

MLE 1 Delete THLE [ Change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-T-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this fihné;
indicated on this report or supplemantal report is true an:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer

of the corporation or the receiyer or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme| ith an address, with all other \ike empoyered.

SIGNATURE:

S TU@‘FLLH@?J.RED 76/7/0 3 (n)ery SFisuo
Sl TU ED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ats 7 Daytime Phone #

g Loiet

CR2E034 {4/03)



