2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 611155 FILED
1. Entity Name Feb 17, 2000 8:00 am
| CONTINENTAL EXCHANGE, INC. Secretary of State
' 02-17-2000 90006 046 ***150.00
Principal Place of Business Malling Address
101 BRINY AVENUE. 509N 101 BRINY AVENUE. 809N
SUITE 1203 SUITE 1203
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062-5658
i s A ML AR LR TCAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"19821 13 Not Applicable
L Ze Country Zip Country §. Certificate of Status Desired O $8.75 Addtional
1 ' Fee Required
6. Name and Address of Current Begisl_qug_.h_ggni ) o 7. Name and Address of New Registered Agent
Name
__EDITHA FREUDENBERG o . | SueetAddress (RO:Box Number.is Mot Acceptable) . —_ .
101 BRINY AVE
#1203
POMPANO BEACH FL 33062 o FL I 7o Come

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 .
Signaturs, 1yped or printed name of registared agent: and tiie If appiicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangicte | .. . FILE NOWIN FEE IS $180.00 _ . | .4 focion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to F?;s
(See criteria on back} L__| Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ) | R} " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 '

TITLE PD [ pelete TITLE D ) [ Change @ Addition

NAME FREUDENBERG, EDITH NAME LUEDERS~-KOENNECKE, HEIDI

STREET ADDRESS 101 BR'NY AVENUE' 1203 STREET ADDRESS 1 O 1 Briny Avenue 1 2 0 3

CTY-ST-2P | pOMPANG BEACH FL ciry-st-21 Pompane Boach BT

TILE . ("] Delete I TITLE TEERRE e oL ] Change \ﬂAddmun

NAME NAME ’

STREET ADDRESS | | STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 pelete TITLE O Change  [] Additicn

NAME NAME

STREET ADDRESS _ _STREETADORESS | o _

CITY-§1-2P T CITY-ST- 2P i

TMLE 3 Delete TLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP j cmv-stze

TILE [ petete TITLE [1 Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP GITY-§T-2P

THLE O pelete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-7IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporaticn or the receiver pr trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ifh an #dress, with gji other like empowered.

adﬁ@%ﬁg@ Heidi Lueders-Koennecke 1/7/2000 954-946-3317

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2EQ34 (9/98}



