FILED
May 01, 2000 8:00 am

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FQ6000002105

1. Entity Name

CERTACQ, INC.

Principal Place of Business

3550 RCA BLVD.
SUITE 5004
PALM BEACH GARDENS FL 33410

Mailing Address

3950 RCA BLVD.
SUITE 5001
PALM BEACH GARDENS FL 334104227

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, els,

Secretary of State

05-01-2000 90386 001 ***150.00

I

L

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
75-26 19492 Not Applicable
Zip Country Zio 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 Registered Agent
Name

CT CORPORATION SYSTEM Street AGoress (PO, Box Number is Not Acceptable)

1200 S PINE ISLAND RD ‘

SUITE 105

PLANTATION FL 33324

City

Zip Cade

FL

8. The gbove namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

N Signature, typed or printed name of registerad agent and tille it applicabie,

(NOTE. Registerad Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects 1o do so.
(See criteria on hack)

FILE NOW!!! FEE IS $150.UDA'

After MAY 1, 2000 Fee whi be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 -
e +PS Telete e D - : O Charge (X Addition | &
NAME FREADWELL_KENNETH-A. NAME Ram Wertheim 2
STREET ADDRESS | RE56-REA-BEYD-GHE5081 STREETADORESS | 113 Xing Street §
CiTy-ST-2p PALM-BEAGH-GARBENS-FL-33440 oiry-ST-2P + Armonik, New York 10504 o

- ——
TITLE P ZDBWB MLE D/P [] Change  [X Addition [ O
NAME HORANSSON-BARBARA NAME Edward Adler
STREET ADDRESS | S56-RGA-BLVD-GFE-5004 STREETADDRESS | 4 Corporate Drive
ciry-S1-2Ip PALM-BEACH-GARDENS-RL-33440 emy-S7-2P Shelton, Commecticut 06484
ITLE * A Z’nge TIFLE D/VP ' [ Change [}-(] Addition
NAME HAMETON-GEOREE NAME David iluntley
STREET ADDRESS | 3060-RCA-BLYD-STE-5004 STRELTADDRESS | 4 Corporate Center
CrY-ST-2P PALM-BEAGH-GARDENS-FL-33410 - Oiv-ST-27 Q'ha'[f;m) Conpocticut Q8404
TITLE SROT meme TILE D [ Change  [X Addition
NAME GREETHAM:-DONALD NAME Pauline M Cullen
STREET AUDRESS | S95G-REA-BEVD-GTE-5004 STREETADURESS | 113 Xine Street
cIry-51-2ip PALM-BEAGH-GARDENS-F—G3448 CiTY-S§7-21P Armonk, _Nﬂq Yor 10504
TLE O Delate TITLE D - [ Change & Addition
NAME :A:‘EEETADDHESS Antony S, Elkins
STREET ADDRESS T -~

I o
o Y-S 2 113 (11n<_., Street
Aemonic—New-—York —10504 —

TILE [ Delets TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP P CITY-5T-2IP

13. | hereby certity that the informp
indicated on this repont ar sdpple

Ais filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
#true and accurate and that my signature shall have the same legal e
ghowered 10 exacute this report as required b
ss, with all other like empowered.

ect as it made under oath, that | am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

561-776-5000

SIGNATURE A.WI’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot oo

" Date Daytime Phone #

- A



