2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 327660
1. Entity Name A l' 20, 2000 8:00 am
ARTESYN TECHNOLOGIES, INC. ecretary of State
04-20-2000 90003 014 ***150.00
Principal Place of Business Mailing Address
7900 GLADES RD. #500 7900 GLADES ROAD
BOCA RATON Fi, 33434 #3500
BOCA RATON FL 33434-4105
us
E e T N AR AR AR AT
Suite, Apt. #, etc. Suite, Apt, #, etc. I DO NQT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1205269 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - = - i o e R L NaATNE = e T
SAGER, BERT -
’ Street Address {P.0. Box Number is Not Acceptabie)
6129 SW 70TH STREET )
MIAMI FL 33143
City FL Zip Code

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

SIGNATURE PSS =
Sigl_'lalum. typecior printed name .°.1 ra"gistered age_m am:l tme_ it apelicable‘ (NOQTE' Registarad Agent signature reguired when rainstaling) DATE
8. This Gorporafion is eligible to satisy its Intangible | FILE NOW!!! FEE IS $150.00 10, Elaction Carpaign Financi
- [ P o N - paign Financing $500 May Be
Tax f|l|ng rgqunemem and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fesés
{See criteria on back} [l Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
HILE OP O pelete TITLE [ change  [J Addition
NAME JOSEPH M ODONNELL NAME
sTReer A0DRESS | 7900 GLADES RT #500 STREET ADDRESS
CITY-ST-ZiP 80C RATON FL CiTY-ST-2IP
TLE DAS : ("] Detete TILE O] Change [ Addition
NAME OLLENDORFF, STEPHEN A. HAME
street aooress | 100 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY. CITY-S7-2IP
THLE Vs 1 Defete T ] [l Change [ Addition
NAME THOMPSON, RICHARD J. NAME - o T TE e T
streeT aooress | 7900 GLADES ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZiP
TITLE D . O Delete TITLE [ Change [ Acdition
NAME SAGER, BERT NAME
streET aooress | 6129 SW 70 STREET STREET ADDRESS
UTY-ST-2IP MIAMI FL CITY-ST-ZiF
TITLE AS [ Delete TILE [Jchange [ Addition
NAME LIBOW, DAVID 1. NAME
staeeT aopREss | 7900 GLADES RD., #500 STREET ADDRESS
CITY-53-2IP BOCA RATON FL GITY-ST-7IP
e v [ Delete TITLE [Jchange [ Addition
NAME LEWIS SOLOMON NAME
streer anoness | CfO SILENT RADIO,INC 1 SSAU BLVD STREET ADDRESS
CITY-ST-2IP WEST HEMPSTEAD N CITY-ST-2IP

#h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report @ is frue 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 th 2 : ered to exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajfachme ith all other like empowered.

13. | hereby certify that the infp

. By ~— L
N . [

. o LI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DI

D LI BOW) Y-1(-00 Gbl-Ypl-lgoo
IRECTOR A{)ﬁT. SEQ,RE—I_A p"v Date Daytime Phone #

[P |

CR2E034 (9/99)



