2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004518

1. Entity Name

BOARDROOM INFORMATION SYSTEMS, INC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90186 040 ***150.00

Principal Place of Business

2255 GLADES RD.

SUITE 324

BOCA RATON FL 33431

Malling Address

2255 GLADES RD.
SUITE 324
BOCA RATON FL 33431-7382

W

l

i

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State‘ 4. FEI Number 088068 Applied For
94 2 0 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired 1 $8'75 Addnmnal
Fee Required
6. Name and Address of Currenl Registered Agent e 7. Name and Address of New Registered Agent
Name

LEDNICZKY, FERENC
16700 SENTERRA DR.
DELRAY BEACH FL 33484

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of reqistered agent and utle if applicable.

{NOTE: Registeiad Agent sionaiure requiret wiven remsiating)

OATE

9, This corporation is eligible to satisfy its Imtangible
Tax filing requirement and elects to do 50.
(See criteria on back)

P
iy

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD " [ Dekte TITLE [ Change [ Addition
NAME LEDNICZKY, FERENC NAME
streev anoress | 16700 SENTERRA DR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-$T-2IP
TITLE VST @ Delete THLE [} Change ] Addition
NAME GAFFNEY, VICTORIA NAME
streer aporess | 21 DEER RUN CIR. STREET ADDRESS
CITY-ST-2IP SAN JOSE CA 95136 CITY-ST-ZIP
“TLE— e e e [ fglete —HLE— - — ——— [C).Change ] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-ST-2iP
L O Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE O pelete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P TATY-ST-7P
TWILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CrY-sT1-2IP

13. | hereby certity that the information supplied with this filing coes nat qualify for the exempti
report g true and accurate and that my signature shall

indicated on this report or supplemental I
ered 1oyexecute this report as required by Chaplter 807, Florida Statutes: and that my name appears in Block 11 or

of the corporation o the receiver or trustee engp
changed, or on an attachment with an addres

SIGNATURE:

an stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
have the same legal effect as if made under oath: that | am an officer cg}dirfc}:tgr‘f
oc i

R-\0~g0 Sbl 234~-g1l2,

SIGNATURE AND TYPED on‘mlmen MAME OF SIGNING OFFICER'DR DIRECTOR

Data Dayume Phone #

CR2E034 (9/99)



