2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # V61657

1. Entity Name

SANTINO INC.

§

Frincipal Place of Business

953 E. OAKLAND PARK BLVD.
OAKLAND PARK FL 33334

Mailirig Address

93 E.,OAKLAND PARK BLVD.
OAKLAND PARK FL 33334-2725

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90118 031 ***150.00

SHEA

SHINT AL

2. Principal Place of Business

s R TR AT

Suite, Apt. #, etc. Sui?e. Apt #, atc. 0O NOT WRITE iN THIS SPACE

)

City & State City & State 4. FEI Number 564 Applied For
) 59—2231 Not Applicable
=Zi T—— | Count 2T T Count - - e — ~%8 78 Additional
P oy ! uniry 5. Certificate of Slatus Desired | $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMICA' SANTO ! Street Address (P.O. Box Number is Not Acceptable)
953 E. OAKLAND PARK BLVD. ‘
OAKLAND PARK FL 33334 ;
City Zip Code
; FL
8. The above namec entity submits this statement for the purp.;ose of changing its registered office or registered agent, or both, in the State of Florida.
|
I
SIGNATURE !
Signature, typed or printad name of registered agent and 1tle if ap:]licable. {NOTE: Ragistared Agant signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria cn back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cortripution. Ahdded to Fees

d

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE oP C [ pelete TITLE [ change [ Addition
NAME FORMICA, SANTO NAME

sTreet anoress | 801 SOLAR ISLE DRIVE . STREET ADDRESS

CiTY-57-2P 7. LAUDERDALE FL CITY-$T-71

TITLE v U O belete L [ Change [ Addition
AAME FORMICA, CAROLYN NAME

sTreet aporess | 3016 S. QAKLAND FOREST DR. #2907 STREET ADDRESS

orv-st-28_ | OAKLAND:PARK FL - BN V2 . A _ —_ _
TMLE T 1 Detete TLE [J change (7] Addition
NAME FORMICA, AGNES ; NAME

sTreeT ADDRESS | 2731 N ANDREWS AVENUE #A7 ' STREET ADDRESS

orv-st-z¢ | WILTON MANORS FL ‘ CITY-ST-21P

TOLE I O oeless TILE [J change [ Addition
NAME ‘L NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP : CITY-§7-71P

TITLE b O Delete TMLE (] change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j CITY-ST-ZIP

TITLE ' [ Celee THLE Olchange [ Addion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatec on this report or supglemental 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 directer
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 44

changed, or on an attachment with an address, with ail othi
3 /r/ / o0
7

Fr like empowered.
SIGNATURE: _ C D c A2 S5 fratich )

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E{?—zvo

Daytune Fhone #

7 :

CR2E034 /9/99!



