£ - o,
2000 UNIFORM BUSINESS REPORT (UBR) FILED

WA

D
DOCUMENT # 572121 Mar 08, 2000 8:00 am
N. A. PILIUS, INC. Secretary of State
03-08-2000 90035 008 ***150.00
Principal Place of Business Mailing Address
5612 NE 5TH AVE 5612 NE 5TH AVE
FT LAUBERDALE FL 33334 FT LAUDERDALE FL 33334-1747
s s AR R ER AR ERTRARI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0283799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
’ Fee Required
--  —— —~——§>'Name and Address of Current Registered-Agent—————- - -7~Name and Address of New Registered Agent - -
Name
MANClNO, CHRIS Street Address (P.C. Box Number is Not Acceptable)
1215 SE 2ND AVE
SUITE 102
FT LAUDERDALE FL 33316 City FL | Zpcoce

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

SIGNATURE
Signature, typed of printed name of registersd ageni and title if apphcable. (NOTE' Registered Agent signatura reguired when reinstating) OATE
. T e ‘ n
" o wasranenana e ososor """ | ttorMa 1,2000 Fog il bo$asbop | 10 Elen Canpsn Frarcrs - $5.00 wy o
gre Trust Fund Gantriution. 1 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D I Delete e [Jchenge [ Addition
NAME PILIUS, NANCY A NAME
streeT anoress { 5612 NE STH AVE STREET ADDRESS
orv-st-2p | FT LAUDERDALE FL OITY-Si-2IP
TITLE D O Detete TITLE []Change [ Adcition
NAME PILIUS, NICHOLAS A. NAME
STREET ADDRESS | 2208 S CYPRESS BEND DR STREET ADDRESS
orv-s-zp | POMPANO BEACH FL .. Ciry-S1-2P
e D Lo O Delete TITE ([ Change [ Addition
NAME PILIUS, NORINE A. NAME
sTReer aboress | 210 NE 60TH ST STREET ADDRESS
orr-st-2p | FT LAUDERDALE FL CITY-5T-2P
THLE O Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P £iTY-S1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-51-2IP
TITLE O vetate TIME [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-21P CITY- ST-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execule 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 cther like empawered.

AUCYR . TUlr40 3 ... .

TSI 7y . Py "‘t‘s L j-é ( ) .

SIGNATURE: _/Csltorfr( =2 - D L -0 257 ) 77/- 24T

SIGNATURE AffD T\"ED aH PFIID NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



