2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F65494 Apr 07F12]65:(])) 8:00 am

INPUT, INC. ecretary of State

04-07-2000 90047 010 ***150.00

Principal Piace of Business Maiiing Address
% M. DIANE LEE % M. DIANE LEE
10410 185TH STREET SOUTH 10410 185TH STREET SOUTH
BOGA RATON FL 33483 BOCA RATON FL 334386318 AUUv2VYa
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 50-2 162641 Appiled For
Not Applicable

Zi ount Zi Count it
P Country P Lty 5. Cartificate of Slatus Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I T TLEE, M DIANE
10410 185TH ST. S.

Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON FL 33434

City FL Zip Code

B. 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
Signalure, typed or printed name of ragistared agent and title i applicabla. (NDTE: Registerad Agent signature raquired when resnstating) DATE
9. This corperation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 Election G an Einanci
Tax filing requirement and elects to do so. After MIAY 1, 2000 Fee will be $550.00 10. Trj; ||(23ndaénopnz::?;uﬂglnancmg O fi;%qohgzzfe
(See criteria on back) O Make CheEk Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML PD 7 Delete e [ Change  [J Additicn
HAME LEE, M. DIANE NAME
STREET ADDRESS | 10410 185TH ST. S. : STREET ADDRESS
CITY-ST-21f BOCA RATOM FL ,}"? 1 GITY-S1-71P
TME v - X :1ete TITLE (] change [ Addition
NAME LEE, BRIAN G NAME
STREET ACDRESS | 10410 185TH ST. S. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-§T-21P
TITLE T 1 Dalete TILE Ol change T Addition
NAME _EiR‘OWN, _MELISSA NAME B
STREETADDATSS | 10470 185TH ST. S. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2P
TITLE sD (3 Delete e [ Change [ Addition
NAME JACOBS, DENISE NANE
streeT AcDRESS | 105 LOCK ROAD #7 STREET ADDRESS
orv-s-2 | DEERFIELD BEACH FL 33442 cir-st-2p
TITLE ) O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ¥ STREEY ADDRESS
CITY-ST-TiP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2R CITY-ST- 2P

13. | hereby certify that the information supplied with 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 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 carporation or the receiver or lrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Il other like emoowered.

SERUORNE LEE 3|31lo0  56I-H$8-A839

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

ok



