2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004954 Jan 19, 2000 8:00 am
- Entyame Secretary of State

OCE PRINTING SYSTEMS USA, INC. 01-19-2000 80307 014 ***150.00
Principal Place of Business Mailing Address
5600 BROKEN SOUND BOULEVARD 5600 BROKEN SOUND BOULEVARD . o,
BOCA RATON FL 33487-3599 BOCA RATON FL 33467-3515 6 U J ]_ J {
F TR e AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0693286 Applied For

Mot Applicable

Zip B “Gountry Zp - Country 5. Certificate of Status Desired | ?8'75 A_ddilional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C T CORPORATION SYSTEM : Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typad or prinled nama of registered agent and titte if applicahle. {NOTE: Registered Agent signatura required when rainstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requiremen? and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. i\igtlﬁzncdag ;ﬁjr?gu';:: nerd O i:lsd g,omh}lzgf 8
(Seecriteriaonback) . - - - . [ Make Check Payable to Department of State '
1. ) _‘_’1"_. .+ “OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
" Tme PM [ petete TITLE O change [ Additien
NAME KRAUSE, HW. - .. . HAME
sReeT ADoReSS | 560 BROKEN SOUND BOULEVARD STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL'33487-3599 CITY-5T-2IP
TIMLE S [T Celete e ' MHnge O addition
HAME SCORDIND, MICHAEL NAME
sThEET a00Ress | 5600 BROKEN SOUND BOULEVARD smrrsooess | SHSO N L cumbenand wve
Liry-st-2P BOCA RATON FL 33487-3599 CITY-5T-2IP Cwicaso L, = . vobs6-M 90
TILE v [ pelete TITLE [ change ] Addition
NAME CAPUTO, DOMINIC NAME
STREET ADDRESS-§ 14 ROBERT-LENNOX DR e <=« STAEETADDRESS-[- - -= B e R ] |
CITY-5T-2P EATONS NECK NY 11768 CITY-ST- 2P
TITLE v S O Delete TITLE [ Ghange [ Addition
NAME KURTZ, MICHAEL NAME
STREET ADDAESS | 5600 BROKEN SOUND BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-2P
TILE ) o [ Delete THLE O Change ] Acdition
NAME MOYLAN, TIMOTHY ~ - . HAME
streeT aD0RESS | 5600 BROKEN SOUND BLVD - * -.. STREET ADDRESS
CGITY-ST-2IP BOCA RATON FL 33487 N GITY-ST-2IP
TWILE V. O elese TImLE [1Change  [] Addition
NAME VETILLO, JOSEPH M NAME
smeet acDRess | 5600 BROKEN SOUND BLVD STREET ADDRESS
an-st2¢ | BOCA RATON FL 33487 STY-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 repert 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 corporation or the receiver or trustee empowered to executehis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregsghith all cther likgsmpowered.

2 o R TINI
S RAMNTRB-NAME OF, ING OF; Date Daytime Phane #
= N TR RN O "

7 T F

CR2E034 (9/99)



