2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7000005022 - Mar 07,2000 8:00 am
. Entity Name
EXPLORER COMMUNICATIONS, INC. Secretary of State
. 03-07-2000 90066 050 ***150.00
PrinciparriPlace of Business Mailing Address
=7 OLD MEADOW WAY 207 OLD MEADOW WaY
BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3724
_ us
i e SRR SRR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ ) 85‘0314712 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
HOFFMAN' NANCY Street Address (P.O. Box Number is Not Acceptable)
207 OLD MEADOW WAY
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tlle if apphicable. {NOTE: Registered Agent signature required when renstaung} DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE;NO‘W!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tex fling requirement and elecls 10 €0 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. I Added to Feos
(See criteria on back) (] Meke Checlj; Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PCTD O pelste TITLE [ Change [ Addition
NAME HOFFMAN, JAMES F NAME
STREETADORESS | 207 OLD MEADOW WAY STREET ADDRESS
onv-ST-2P | PALM BEACH GARDENS FL 33418 oTY-7-2I
TILE S [ oelete TITLE [Ochange [ Addition
NAME HOFFMAN, NANCY L NAME
STREET ADDRESS | 207 OLD MEADOW WAY STAEET ADDRESS
on-sT-iF | PALM BEACH GARDENS FL 33418 CITY-57-2IP
TITLE ' O telete Tme [Clchangs [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-37-7IP
Tme b O oe'ete TITLE (3 Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ . CITY-§T-2IP
13. | heraby certify that the injef j ith 1 fili g6 not qalify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report d shall have the same legal effect as if rnade under cath; that | am an officer or director
: re

d by Cha| /rg‘/ Florida Statutes; and that my name appears in Block 11 or Block 12 i

1M

*

S N

R OR DIRECTCR

Dats Dayume Phona #

CR2E034 (9/99)



