2000 UNIFORM BUSINESS REPORT (l}-JBR) FILED
DOCUMENT #-F99000000496~ — = Apr 26, 2000 8:00 am

1. Entity Name

MEGAHERTZNKO-NG:  Claridi IP Secvices, Inc. ecretary of State

04-26-2000 90140 045 ***158.75

Principal Place of Business Mailing Address
8160 BAYMEADOWS WAY WEST 8160 BAYMEADOWS WAY WEST
SUITE 120 SUITE 130
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7447 . il
ALY Ul A T A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59—3549457 Not Appiicable
Zip C-:'? untry Zip Country 5. Certificate of Status Desired IE/ $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceﬁtgblé):" t
1201 HAYS STREET i

TALLAHASSEE FL 32301:2525 T

City FL Zip Code

N

i L
h A

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, typed or printed name of registered agenlt and titla if applicable. {NOTE: Ragistared Agent signaturs required wher rainstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE i$ $150.00 . N
Tax ﬁ‘rr‘ngprequiremen :gand elects tcfuy do so. o After MAY 1, 2000 Fee will be $550.00 1e. .E 3;‘ |2Sn(;ag10;:]et1:ﬁ)r:£g;ancnng O ﬁg;g?ohgggsﬂe
(See criteria an back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CD : [ Belete TITLE Directer ‘ Dl Change X Acdition
NAME NEVO, DORON NAME Smith j'oseph g W
steer aooRess | 8160 BAYMEADOWS WAY WEST o STREETADORESS | (73 & h!s arket Straet, 13007
CITY-ST-2IP JACKSONVILLE FL 32256 - . CITY-ST-2IP Phtladelphia, PA . 9103
TTLE oP X[ Detete TLE oY rector [ Change  [§ Addition
NAME HERTZ, EU ) NAME Tarenws Boyd & .. it
swreet ap0arss | 784 UNION STREET STREET ADDRESS N3 5 Macket5+ee et ll oo, o
orv-st2¢ | BROOKLYN NY 11215 . o528 | pp i jadud phra, PA 19103,
me CECD X Detee T irectotr . Cl-change [ Addition
NAME FIXLER, ERIC NAME o Cirawest b
street a0DRESS | 794 UNION STREET STREET ADDRESS 1155 nacket Street T {3 9‘.’}’ ‘
arv-si2e | BROOKLYN NY 11215 GirY-ST-2P '{’A: laddpborn, fp . 19103
THLE DT Delzte TITLE et ' [ Change Addition
NAME BERLIN, ARNOLD M NAME Petar Peludie £ I AR T ’ ﬁ
staeet a00Ress | 784 UNION STREET STREET ADDRESS 173$° mMavket Street LT SR L
cry-St-21p BROOKLYN NY 11215 | CITY-ST-2P ﬂ\t lo.dd"u“k , /7,4-—‘ ’ r.‘ifﬂi’::“
TITLE VPS (] Delete TITLE ! [ thange [ Addition
NAME ROBINSON, WALTER NAME STt -
STREET ADDRESS | 9160 BAYMEADOWS WAY WEST STREET ADDRESS T SN ;.
GITy-sT-2p JACKSONVILLE FL 32256 Ciy-sT-ZIP R
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P ' CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report 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 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ujaf:d{!}% J & obdiig el ST ity 7fpsee 736050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

11732 (RO

=



