/ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT% S26387 Feb 02, 2001 8:00 am

ey Secretary of State
chI_()iiOLA_S A- MARFINO, D-D.S., PA- 02-02-2001 90254 049 ***150.00

_Principal.Place of Business Mailing Address ' —_—
5557 GAMIEO DRIVE NORTH 250-AISTRMLIAN-AVENUE-SOUTH )
BOCA RATON FL 33433 SURE4600
, 8 '
CAMED  (pogr spelive) | 22141 Baddock Pace- |
Suite, Apt. #, elc. LI i J Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0233072 Applied For
(A i E - Not Applicable
Zp Country 2% 3(.'(_2_8 Cox{r)fgq 5. Certificate of Status Desired | ﬁg‘gg S:j:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mat A Name
KNECHT, WENDY ELLEN Street Agdress (P.0. Box Number igNot Acceptable)
250-AUSTRAHAN-AVENUE-SOUTH 229 B k. Pace
SUFFE-1600- ]
WEST-PALM-BEACH FL 33401 A
Ci Zig Cod
Boca Raton FL | 83528

8. The above named eptity submits thi} statement for the ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typ&j or primscﬂs-of ragistered agent ang title if applicable. {NOTE: Hsgwsterea Agent sig?:amre required when reinstating) DATE
) o o ) "

8. This corporation is eligible to satisly iis Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) Q Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O velete TITLE O change [ Addition
HAME MARFINO, NICHOLAS R. NAME

sTreet aporess | 5557 CAMEO DR. NORTH STREET ADDRESS

crv-s-2¢ | BOCA RATON FL 23433 CITY-$T-2P

TILE D O Delete TITLE [ Change [ Adaition

NAME MARFINO, JUNE M. NAME

STREET ADDRESS | 5557 CAMEQ DR. NORTH STREET ADDRESS

CITY-ST-2IP BOCARATONFL 32343> GITY-ST-ZP

TITLE [ pelete TITLE [ Change  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE O pelete e ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-21P CITY-ST-2P

TME [T pelate TIMLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

13.. | hereby certify that the information supplied with this fiting 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 direclor
of the corporation cr the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanrged, or an an attachment with an address, with all other like empowered.

SIGNATURE: \fac%ﬂ Méﬂﬂ. ;/z_oal).aal (clt) 392497

T PED OR PRI Daytime Phone #

W

CR2E034 (10/00)



