2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000005821 Feb 26, 2001 8:00 am
o e Secretary of State
SUGGESTIONATOR.COM, INC,
02-26-2001 90541 030 ***150.00
Principal Place of Busingss Mailing Address
6001 BROKEN SQUND PKWY 8001 BROKEN SOUND PKWY
STE #510 STE #510 {2V &
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52'2248583 Applied For
Not Applicable
Zip Country Zip Country 6. Certficato of Staws Desied ~ [J  $8+79 Additonal
. ) . Y e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ-HERES, JOSE
Street Add P.O. Box Number is Nat A tabl
6001 BROKEN SOUND PKWY, #510 reet Address (P.0. Box Numbor is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code
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 printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti an Financ
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. 552322 rija(r:ncr))nat\rgiyguﬂg:nmng 0 fc%c?dQDNIi?a:Ee
(See criteria on back) c Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [J Delete TILE [ Change [ Addition
HAME GONZALEZ-HERES, JOSE NAME
sreer anoress | 6001 BROKEN SOUND PKWY #510 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§7-2IP
TITLE ST O Delete TIME O change £ Acdition
NAME PATUSKY, CHRISTOPHER NAME
streeT ADDRESS | G001 BROKEN SOUND PKWY #510 ) STREET ADDRESS
cry-s-2¢ | BOCA RATON FL CITY-5T-21F
me - [CDT7 7 Opelte  § TME T TTTTTT " [Ochangs T Addition
NAME COES, PUTNAM NAME
streer A00ReSS | 6001 BROKEN SOUND PKWY #510 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE [ geleta TITLE [ change [ Addition
NAME MAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

iling gloes nqt qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
d fccurath and that my signature shall have the same legal effect as it made under cath; that | am an officer o director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

| 2{/7/91!0 | (581) 997-Fco0

Daytima Phone #

13. | hereby certify that the information supplied with th
indicated on this report or supplemental repaort i
of the corporation or the receiver or trustee em
changed, or on an attachment with an addr

SIGNATURE:

CR2E034 (10/00}



