2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT #  S44888 ngécﬁ’tgg? %)ig; é(t)gtgm E

1. Entity Name

100 INCORPORATED 01-16-2002 900356 043 ***150.00
Principal Place of Business Mailing Address

10205 SOUTHERN BLVD 10205 SOUTHERN BLVD

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

A ERV VAR TR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0253252 Not Applicable
Zi i Count iti
P Country Zip ountey 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUGENT‘ MICHAEL A ESQ. Street Address (P.O. Box Number is Not Acceplable)
250 AUSTRALIAN AVE S
12TH FL
W PA*.M BEACH FI. 33401 Ci]y FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. (NOTE: Fegistarad Agent signaturs required when reinstaiing} DATE

8. This F:.c:r‘poratit?n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirerment and elects to doso. - After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

(See criteria on back) £ Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P O Delete TITLE Clchange [ Additon | 5
NAME CHILLEMI, NICHOLAS J NAME =
stReeT aooress { 10205 SOUTHERN BLVD STREET ADDRESS §
orv-s-ze | ROYAL PALM BEACH FL CITY-$T-2P &
TITLE [J Celete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets THLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2P CITY-ST-2IP
ME : O pelete THLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugfplemental 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 recgiver or trustee empoweared to execute 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 attach t with an addres, ther like empowered.

11f~

SIGNATURE: M’?@Vﬁ Ut SO 0As CHILLEM) l{S/o} 5%1-795 -0F00

*mun‘ruae AND T¥PeD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I bawe Daytima Phona #




