2000 UNIFORM BIUSINESS REPORT (UBR) FILED

DOCUMENT # S94395 Jan 24,2000 8:00 am
GEORGE R. SCIARRINO, P.A - Secretary of State
01-24-2000 90012 029 ***150.00
Principal Place of Business Mailing Address
1555 PALM BEAGH LAKES BLVD #404 1555 PALM BEACH LAKES BLVD #404
WEST PALM BEACH FL 33401 _WEST PALM BEACH FL 334(1 233 LUUUUS TG
TP sV O EIN TR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0299712 Not Applicable
on Country 2 . Country 5. Cerlificate of Status Desired [} $8.75 acdiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) . - - Name . ——z C - -
SCIAHR|N0, GEORGE R Streat Address (PO, Box Number is Not Acceptable)
1555 PALM BEACH LAKES BLVD
S404
WEST PALM .BEACH FL 33401 y FL [2°0o%

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

SIGNATURE
Signature, typed or printsd name of ragistered agent and tie If applicable (NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is efigible o satisiy its intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fJImg rngrement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. ) Aedod 1o Fess
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Chenge T Addition
NAME SCIARRINO, GEORGE R NAME
STReer ADRESS | 1555 PALM BCH LKS BLVD STREET ADDRESS
CITY-§T-2P WEST PALM BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ elete TME [ Change £ Addition
NAME . ). .. ) .- . R name Lo - L - - e = e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE 1 pelete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE ] Delete TLE [J Charge  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TITLE [3 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADGRESS
CITY-ST-71P GITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicaied on this report or supplementa) report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperalion or the receiver or trustee empowered to executs this report as required by Chapter 807, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with all other like empawered.
4 !

) 0 NS AT i) TERREI AN BT )T T
: SIGNATURE: L TN Tt ST S GFORGE R, SCTARRING ’/’J‘/ and

/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2FN34 (9/99)



