2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000005465

1. Entity Name

ENCORE REAL TIME COMPUTING, INC.

L

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20044 006 ***150.00

SUITE 109

Principal Place of Business

1700 NW 66 AVENUE
FORT LAUDERDALE FL 33313

Mailing Address

1700 NW 66 AVENUE
SUITE 103

us

FORT LAUDERDALE FL 33313

IT Principal Place of Business

3. Mailing Address

AR EMAMMEBETRN

Suite, Apt. #, &lc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State -- - e | =City.BeState -, . w- . c———— - e ol dFELNumber ; - | Applied For
51-0381481 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Ci Zip Code
: v FL[®
8. The abave 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, typed or printed name of ragistered agent and title it applicable. (NOTE: Registared Agent signatute requirad whien rainstating) DATE
‘ S S . 1"
9. This cerporation is eligible lo satisfy its Intangible FILE NOW!!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 -~
. ! Trust Fund Contribution, Added to Fees
{See criteria on back) ] Make Check Payable to Department of Siate
11. OFFIQERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e {,ﬂmte TTLE ResDENT uzT Change A2 Addition
NAME NAME MECELLO, STEPHEMN
STREET ADDRESS sweereooiess (100 NW O He AVE.  SUITE 103
CITY-S5T-2IP CITY-ST-ZiF FT LFN)MA’LE ﬁ 333]3
TME iE SECRETARY # crange 7 Addition
N GORES, ALEC E e HATTLER, ERIC TR
STREETADDRESS | 40877-WILSHIRE BLYD., SUITE 1805 . -~ —-_. ~[estmaess | (240 LoOkOUT AOADd . _ .
GiTy-ST-21P LOS ANGELES CA 9@24 CIvy-s1-2If &UQEE, BOLOEQM 8030'
TILE 3 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O Delete TITLE [J Change [ Addltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T-Z7P
TME [1 oelete TITLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-ZIP

&GNATUREy@é.Z/%

IGMAfURE AND TYPED'SF #RINTED NAME OF SIGNING OFFICER OR DIRECTQR

T I e,

13. | hereby.certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Iy -377- /10

Date, Daytime Phone #

_-5//6//9/

CR2E034 (10/00}



