2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DEFINITION LTD., INC.

DOCUMENT # FO8000000604

CASSELBERRY FL 32707

Principal Place of Business

Majling Address

CASSELBERRY FL 32707-5362

2. Principal Place of Business

JY2L wiLsyraF BLwvh

3. Mailing Address

2hfa wiLsHige 2Lvd

IHAER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90096 005 ***158.75

LUUmNY =~

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Number 75-2003489 Applied For
CASSFLBF Nty FL cCASSFLIEREY 1 L Not Applicable
Zip Country Zip “Country " : E/ﬁ.TS Additional
5. Certificate of Status Desired )
5,2 3¢ v $49 21797 s i Fee Required
6. Name and Address of Current Registered Agent™ ™’ ) 7. Name and Address of New Registered Agent
Name
KIEFNER, CHARLES Street Address (P.O. Box Number is Not Acceptabl
o?'-/-Z_ MILSHIRG BLwhd (P.O. Box Num cceplable)
CASSELBERRY FL 32707

City

FL

Zip Code

7]
—

SIGNATURE _CH AV LTS )& ) E a8

8. The above named entjy subnits 1his%ement for Ef purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicehle

{NOTE" Registerad Agent signature required when reinstating)

DATE

{See criteria on back}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
e nces [ Delete TE Dcs FThange [ Addition
NAME KIEFNER, CHARLES NAME
STREET ADDRESS | 238 WILSHIRE BLVD STREET AODRESS |7 W W 1 LS WL T B L b
| oCy-sT-ZP CASSELBERRY FL e OV |oaee g AEA Ry e 32700
TIME ST0 [ orele TILE ' O change [ Addition
NAME KREITMAN, ALAN NAME
STREETADDRESS | 215 WESTMINISTER RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-5T-2F
e vt — e e [ change ] Addition
NAME JONES, AL NAME
sTREET ADDRESS | 22 MALVERNE LANE STREET ADORESS
CITY-ST-2P STONY BROOK NY GITY-ST-ZP
TILE - | VD oo TITLE [ Change [ Addition
NAME TUNER, WILLIAM B NAME
' staeeT A0DRESS | 425 SEARIEW AVE STREET ADDRESS
| ocmy-sT-zp PALM BEACH FL 33480 l CITY-§T-2IP
" R O Delete TITLE - [ Change  [S-*omiifon
NAME DeunA L. AvBINnsS o) NAME bown s L, ﬁn&oﬁﬂspn)
smeeTanoRress | R GF /. HY G £ STRAEETADDRESS |7 ¢ 7 A/ M) &M 1D
CITY-ST1-2P o T SPAPES 2 G20 U CITY-5T-2P PR SERIDes cA G2y bz _
" me . [ Delete TITLE b P [J change  [S-#ddmion
NAME NAME ToHAD L, ANDFRS a2
STREET ADDRESS SIREETADDRESS |5 7 »2, HIE+H 2D
CITY- ST-2P ciry-T-2P PAL)y SPAIDGS. CH 922 o2

13. 1 hereby cerlity that the infarmation supplied witn tis filing does not qualify for the exemption staled in Section 119.07(3)1), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpant an ag

58, Wi

1] h\er like em ered.

: ST ST S  hoatf
AN SRR, o

SIGI:IK;I?URE:‘ -

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

2 /,g/oo

Daytime Phone #

CR2E034 (9/99)



