2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000212 Apr 24, 2000 8:00 am
FORTRESS TECHNOLOGIES ING. OF FLORIDA ecretary of State
04-24-2000 90009 040 ***150.00
Principal Place of Business Mailing Address

- 2701-N_BOCKY ROINFBR -2O-N-ROBIC-POINT-DR

o830 ~SH-050- : . .

Thled. L5655 TS 945643
GRS T ANROH AN A
“dozy ‘_‘_ﬁ-mﬂnp-uﬁg ' Yory VA jp ?—anb

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swike W Suibe  awy
City & State . City & State 4, FE! Number Applied For
C\a&sm ArlL, £ O\Msmag ,SL 113273884 Nat Applicable
Zip ountry Zip untry " ) 8.75 ition
24677 ﬁ\ e A\ as 3407 v, (5": e AS 5. Certificate of Status Desired O gee F{equﬁ:‘e%to al
———— ———8.-Name and Adtiress of Currént Registered-Agent ~ |- =—7-"Name and-Address of New Registered Agent——— =20
Name
C T CORPORATION SYSTEM Street Address (P.QO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

e

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agsnt signalure required when rainstating) DATE
9. This corporation is sligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ‘ - )

- RS ST ) 10. Election Campaign Financin,
Tax filing reggtrgml?ntlenq_e?l_eqts todoso. " . After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmr?buﬁon. ? a fdsdgqohé?éf °
(See criteriaran back)™™. .o T Tt [E '} Make Check Payable to Department of State
11. e ' " OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE cs ) e O Delete TITLE c ' . 'E:Change 1 Additicn
i

o FRIEDMAN, AHARON . NAME | .
STREET ADDRESS |- 378-NaROGKY-ROINT-DR-STE-650 s aonaess | HoxS” Wam @A o (Fi10)
crv-st7P | ENGEEWOOB-SHRRS-N-07632 a-st-2e | o\Qsmae, $U 3977
TILE cT O pelste T D X change  [J Adeltion
NAME SAVAS, ANDREW NAME
STREET ADORESS |-2784-N-ROCKY. POINT-DR-STE-660 sweEnoniess | M023 Tam pa 2O r0et)
orv-sr2f | ENGHEWOOB-CLFFS-MIZ630. av-S2® ) O\dsmae , £L 340677
TITLE el I ¥ Sl ) ; 1 Detets i ST E TR e Change [ Addition
HAME BEARD, JOSEPHUS HAME
STREET ADDRESS |-R70=-N-ROCIKPOINTF-DR-STE-650 STREET ADDRESS | A& 2§ Tﬁ't\-p PRI R (ﬂ:— 111y)
orv-s1-2P | ENGLEWOOR-GHRRS-NJ-07632 arsie | o\sepa £C 39027
TITLE D ﬁe\ete TME D [ Change KAdditiun
NAME D'AMORE, MICHAEL A JohnT. Om/ek..

STHEETADDRESS | 40 237 “UAe 1 1 Ro- (‘:L””)
CITY-§7-2P OC\Ns o HC 3MG77

sTReeT apoRess | 2701 N ROCKY POINT DR STE 650

arv-si-ze | ENGLEWOOD CLIFFS NJ 07632

THLE P Delete TILE D . ] Change E/Addition
NAME WEADOCK, RAYMOND L X NAME Keaneth Gekbind

srreer annress | 2701 N ROCKY POINT DR STE 650 STREETADDRESS | {6 2-5~ T~ PEY L’IH 1)

ciry-s7-2Ip ENGLEWOOD CLIFFS NJ 07832 CiTY-ST-2P O\dsmma , X 3677

TITLE v . [ Delete TITLE VTS5 mange [ Addition
N SIMPSON JANET L N Kumpa TVET L,

STREET ADDAESS | 2704+-N-ROGKY-ROINT-DR-STE-650 STREETALORESS | {0 25" Tampp Ro. @ir41)
CITY-ST-2IP _W CITY-ST-2IP O\ é S £ _Y’ L 3 q (417

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(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 corporalion or the receiver ar trustee empowered 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 attachment with an address, with all other like empowered.

IRER Wue oo

3
i d

&

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phons # }

CR2EC34 (9/99)



